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Welfare of Hospital Patients 


HOULD the recommendations made by the Central 

Health Services Council in the new leaflet The Reception 

and Welfare of In-Patients in Hospitals* be taken as a 

measure of the failure of the personal service and 
human relationships in some of the hospitals of England and 
Wales? If there is failure, the causes must be sought and 
analysed, for administrative machinery alone is unlikely to 
remedy the situation. 

In August 1951 the Department of Health for Scotland 
published a report The Reception and Welfare of In-Patients 
at Hospitals by the Standing Advisory Committee on 
Hospital and Specialist Services. This report emphasized the 
spirit of utmost consideration and sympathy which should be 
expressed constantly towards each patient and his relatives. 
The members of the sub-Committee were announced in the 
report, the measures they had undertaken to obtain know- 
ledge of existing arrangements on which to base their recom- 
mendations were stated, and acknowledgement was made to 
the many associations from whom valuable statements and 
suggestions had been received; these had included the 
Scottish Ward and Departmental Sisters Groups of the Royal 


_ College of Nursing. There is no indication in the new 24-page 


leaflet as to the authors and, while several paragraphs are 
identical with those in the Scottish report, there is no 
explanation of this, though a Ministry of Health circular 
No. 5 makes reference to it and states that the present report 
was prepared by a Committee which studied all aspects of 
life in hospital as it affects the patient. It adds that the 
members of this Committee were: Chairman: F. S. Stancliffe, 
Esq. (Chairman, Association of Hospital Management 
Committees and Salford Hospital Management Committee) ; 
P. H. Constable, Esq. M.A., F.H.A. (Secretary, St. George’s 
Hospital); Sir Ernest Rock Carling, M.B., F.R.C.P., F.R.C.S. 
(London) ; Miss N. B. Deane, M.B.E., S.R.N., S.C.M. 
(Matron, Bristol Maternity Hospital); Miss K. G. Douglas, 
S.R.N., S.C.M. (Matron, St. Mary’s Hospital, London); Sir 
William Gilliatt K.C.V.O., M.D., M.S., F.R.C.S., F.R.C.O.G.; 
Miss M. S. Coltart (Senior Almoner, Brompton Hospital, 
London). 

It is, of course, of the utmost importance and significance 
that the Ministry of Health should recommend and support, 
through its Central Health Services Council, the many 
welcome improvements suggested, of which a number are 
given below. The report refers to the reduction of noise, and 
Suggests that ‘an analysis of the sources of noise should be 
made with the help of patients and staff and means found to 
obviate them’. It recommends bed-curtains rather than 
screens to give privacy to patients in large wards; visiting 
periods should be frequent and, while generally short, special 
consideration should be given in certain circumstances; 
children should not ordinarily be debarred from visiting their 
parents, and husbands should be able to visit their wives in 
maternity wards; the daily visiting of sick children by their 
parents is also advocated. The recommendation of attractive 
and varied meals, sospaced as to prevent any long fasts, must 
“The Reception and Welfare of In-Patients in Hospitals’. Ministry 
of Health Cen:ral Health Services Council. (Her Majesty's 
Stationery Office, 9d.) 


be appreciated, while reference is made, as an ideal to be 
pursued, to individual tea-pots at tea-time—apparently some 
hospitals even put milk and sugar in the tea before handing 
it to the patient, regardless of preferences. The report 
advocates not waking patients earlier than 6 a.m.; and it 
suggests the provision of a canteen for relatives and visitors. 
The medical information that should be given to the patient 
and the special responsibility, to the patient, of the medical 
and nursing staff when conducting clinical and teaching 
rounds, are referred to, also the distress caused by injudicious 
discussion within the hearing of the patient. An interesting 
Appendix deals with an approach to the rehabilitation of 
disabled housewives; other valuable suggestions include a 
monthly ‘ shopping evening ’ for long-term patients arranged 
with a local department store; hairdressing facilities;- and 
obtaining the ward sister’s suggestions before redecorating 
the .ward. 

Other statements are less happy, however. Where the 
Scottish Report gave a general lead the English adds detailed 
suggestions concerning, for example, recognised machinery for 
contact between patients and their families and the members 
of the medical team concerned; in one of the instances given 
one member of the medical staff is available to answer 
questions about all the patients—some of whom he may not 
previously have seen. Is this really the best arrangement 
possible in any hospital ? 

The Committee attach the greatest importance to the 
personality and suitability of the person who first receives 
the patient and they hope hospitals will employ ‘a lay 
employee of the hotel receptionist type’. It is proposed that a 
lay officer should ask for ‘ suggestions (not complaints) ’ 
when the patient is being discharged, while elsewhere 
it states: ‘It. is pleasant if it is arranged that the 
patient is bidden a formal goodbye on behalf of the 
hospital rather than being left to slip out of the 
hospital without a word’. The report refers, once, to the 
ward sister as the patient’s hostess—is she not the one to 
whom the patient should have made his suggestions during 
his stay and by whom he should be bidden the formal fare- 
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well; and is she not the one to make him feel welcome ? 
No amount of brochures or welcoming letters will make up 
for individual failure here. 

The report suggests that the members of the staff should 
find time to show consideration and understanding of the 
patients’ and relatives’ point of view—but is it not also 
incumbent on the hospital authorities to see that the staff 


should also have time. Consideration and understanding ° 


Whitley Salary Scales— 


NURSES WORKING WITHIN THE NATIONAL HEALTH 
SERVICE are to receive, as soon as possible, the general 
increase in salaries agreed by the Nurses and Midwives 
Whitley Council, and awarded, as from June 1 last, by the 
Industrial Court. Details of the new scales and the increases 
in charges for board, lodging, laundry and meals on duty, 
have now been circulated to the 400 hospital authorities in 
England and Wales, controlling over 2,500 hospitals. About 
150,000 nurses and midwives employed whole-time or part- 
time in hospitals are affected, and the cost to the hospitals in 
a full year will be approximately £5,250,000. The circular 
giving particulars of the increases is NMC No. 30; it is not 
merely a list of the extra salaries and charges but is in the 
form of a leaflet of 36 pages setting out the revised salary 
scale for each grade dealt with by the Nurses and Midwives 
Whitley Council. These scales will be published in full in this 
issue (see page 137) and subsequently; copies of the leaflet 
can also be obtained by members from the Royal College of 
Nursing. 


—The General Increases 


A GENERAL SUMMARY of the revised Whitley scales and 
charges are as follows. In hospitals the increase in salary 
and in residential charges, are: for matrons and tutors 
in general nursing and midwifery £60 additional salary and 
£20 incréased charges; for sisters £50 and £15; for staff nurses 
and midwives £45 and £15 (for part-time work an increase of 
Is. 1d. per session) ; for post-registration students £35 and £10; 
for student nurses £25 and £8. In the public health services 
the increases are: for district nurse/midwives (resident) £50 
and £15; for superintendent nursing officers and non-medical 
supervisors of midwives {60 salary increase; for health 
visitors {50 salary increase (for part-time work Is. 9d. per 
session). Nurses who study the complete series of salary 
scales will realize some of the complexities and the detailed 
work required before these can be published, applying as they 
do to the multiplicity of grades in the National Health 
Service. 


Representatives meet in London 


GLOWING BOWLS of freesias and carnations graced the 
platform in the Cowdray Hall on Saturday when Miss M. C. 
Plucknett, Chairman of the Branches Standing Committee, 
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cannot be shown intermittently —- they presuppose an 
approach that should be a part of the whole service of the 
hospital all the time. However willing the hospital staffs 
may be in those hospitals where failure has evident] 

occurred, are the suggestions made practicable and indeed 
possible within the reality of conditions today? Is not a 
more searching analysis needed of the difficulties ? Hospital 
staff too are people. 


welcomed representatives from over 

i * 130 Branches of the Royal College 

of Nursing, and other members to 

the quarterly meeting. Voicing the 

great pleasure felt by all College 

members at the award of the C.B.E. recently conferred upon 
the General Secretary, Miss F. G. Goodall, Miss Plucknett 
said that in addition to being proud, as nurses, of this distinc- 
tion, members well knew how richly it had been earned. By 
their alert attention to the reports and discussions which 
followed members showed how much they valued this 
opportunity to hear at first hand what the College is doing and 
to bring forward their own problems. Warm applause greeted 
the President, Miss L. J. Ottley, when she offered sincere good 
wishes to Miss L. G. Duff Grant, R.R.C., President of the 
National Council of Nurses, on her approaching visit to 
Turkey and Cyprus arranged by the British Council. 
Miss Duff Grant spoke of the keen desire in Turkey to attract 





Coronation Knitting and Needlecraft 
Competition 


in aid of the 
Royal College of Nursing Educational Fund Appeal 
£500 in Prizes 
Instruction leaflets may be obtained, price Is. (by post 
Is. 1$d.) from the Royal-College of Nursing Headquarters, 
or D. H. Evans, Ltd., Oxford Street, London, W.1, or from 
Messrs. Patons & Baldwins Ltd., Great West Road, Brent- 
ford, Middlesex, who are presenting the prizes. See page 114 
last week for further details. Closing date May 1. 











the educated women into the nursing profession and said 


some of her talks there would be with girls and their parents ’ 


in relation to pre-nursing preparation. Cheques for the 
Educational Fund Appeal amounting to over £2,600 were 
received by the President during the afternoon, after which 
the Appeal Secretary, Mrs. C. M. Stocken, outlined the plans 
for Coronation year. Some important issues were raised at 
question time and lively discussions arose from the resolutions 
sent forward by Branches. The business was concluded with 
the announcement that Founder’s Day celebrations and the 
next quarterly meeting would be held in Worcester on April 10 
and 11. 


Controlled Hypotension 


THE FIRST SHOWING of a new film, Reduction of Surgical 
Haemorrhage by Controlled Hypotension, was given before a 
large audience at the Royal College of Surgeons recently at 
the invitation of May and Baker Limited, Dagenham, 
producers of the film. It demonstrates a method of reducing 
blood pressure—and therefore bleeding during operation—by 
the use of methonium compounds to produce a controlled 
hypotension in persons undergoing anaesthesia for certain 
types of surgery. Intended for post-graduate instruction, the 
film is in colour, with sound, and runs for 42 minutes; it was 
made at the Queen Victoria Hospital, East Grinstead, the 
Hospital for Nervous Diseases, Queen Square, London, and 
the Royal National Orthopaedic Hospital, Stanmore. 
Animated diagrams are used to illustrate the principles of 
ganglionic transmission and paralysis, followed by a clinical 
section showing several patients undergoing plastic operations 
by means of the new technique, which markedly reduces 
bleeding. There is a clever puppet sequence illustrating the 


Miss L. J. Ottley receiving the -cheque from the Carmarthen 
Branch at the College meeting of Branch Representatives in the 
Cowdray Hall. Also on the platform ave Mi-s Raven, Miss Duff 
Grant. Miss Yulz, Miss Plucknett b-hind), Mis Dawson, Mrs. 
: Woodman, Miss_Downton \behind) and Dame Louisa Wilkinson. 
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care necessary to avoid any sudden changes of posture when 
moving the patient from the theatre, ‘his is followed by 
scenes showing the actual post-operative nursing care in a 
recovery ward, Sir Cecil Wakeley, K.B.E., C.B., President 
of the Royal College of Surgeons, spoke briefly before’ the 
film was shown and afterwards called upon Sir Archibald 
McIndoe, C.B.E., Surgeon-in-Charge, Maxillo-Facial Unit, 
East Grinstead, to comment upon it. Sir Archibald said he 
had been closely connected as a participant in the making of 
the film and felt that it made a considerable contribution to 
the pictorial side of surgery. The film would be suitable for 
showing to selected groups of senior nurses. 


Changing Causes of Death 


FIGURES FOR 1950 published by the Registrar General* 
show almost the same number of deaths (510,301) as in the 
previous year. Between 1949 and 1950 there was a reduction 
in the death rate in all age groups except those over 75 years, 
the greatest improvement being in the 0-4 age group. The 
tables relating to the causes of death are based on the 
international classification introduced by WHO in 1948, and 
for comparison purposes earlier figures have been adjusted 
as far as possible to a comparable basis. An innovation is 
the presentation of statistics for the six major urban areas 
described as conurbations, in accordance with the method 
used in the last census, and it is interesting to note that 


although mortality in five of these densely populated areas 


was above the average over the whole country, in the sixth— 
Greater |.ondon—it was 8 per cent. below the ave.age; that is 
at the same level as for the aggregated rural areas of the 
country. Deaths from cancer of the respiratory system have 
doubled since 1940, the increase being more marked among 
men than among women. ° Figures for tuberculosis show a 
steady . improvement. New figures are_ introduced 





Miss Pat Hornsby Smith, M.P. for Chislehurst, and Parliamentary 
Secretary to the Ministry of Health, presented their certificates to 
members of the National Hospital Service Reserve at Beckenham. 
Seated, left to right: Miss M. Berkeley, matron, Bromley Hospital, 
Miss Hornsby Smith, M.P., Miss B. D. Hourston, matron, 


Beckenham Hospital. Standing, behind centre, Miss B. Batten, 
County Director, British Red Cross Society. 


showing for the first time deaths from accidents in the home; 
accidents are shown separately for private dwellings and 
resident institutions. There were 599 deaths due to burns 
and scalds (186 male and 413 female). 


*The Registrar General’s Statistical Review, 1950. Tables, Part I 
Medical. H.M.S.O., 12s. 6d. net. 


News from the Flood Areas | oy 


ESSEX 


RACTICALLY all the main hospitals in the County of 
Pes: have been receiving casualties caused by the 

terrible floods which have swept the eastern coastal 
districts. Staffing has, however, stood the strain with the 
assistance of many reserve nurses—those who had retired or 
married and who offered their services in the emergency; 
much assistance has also been received from British Red 
Cross and St. John personnel. The nursing and public health 
services, though at full stretch, have maintained their 
organization, it was stated at County Hall, Chelmsford. 
Various improvisations were, of course, necessary: an 
assistant medical officer, accompanied by two health visitors, 
set off at 1.10 a.m. on Sunday night for Burnham where a 
first aid post was set up in the yacht club. The clinic was also 
opened up and medical and nursing staff were drafted there. 
Many in the health services worked through the night, but 
normal services were also maintained, although less essential 
services—such as ambulance transport of outpatients—had 
to be temporarily suspended for more urgent duties. Local 
control points have been established in touch with ‘ County 
Control ’; rest centres have been widely established at which 
health visitors are working and the Women’s Voluntary 
Services are doing excellent work, especially in the provision 
of emergency meals. An industrial nurse whose home is near 
the flooded area reports that the water rose seven feet in a 
matter of a few minutes. She assisted firemen in rescuing 
people by boat from the roofs of a camp of Nissen huts and 
ferrying them to safety. She and many of the villagers took 
refugees into their own homes and made them warm and 
comfortable. The village doctor and local Member of 
Parliament were indefatigable at the reception centre in the 
church hall. 


LINCOLNSHIRE 

Lindsey (Lincolnshire) health department feared at first 
for the safety of t vo of their nursing staff in the coastal towns; 
the whole area is evacuated, so that there is no question of 





work in the flood areas. The health visitors gave voluntary 
help wherever it was needed in hostels and restcentres. Nursing 
and other staff worked throughout the night and much help 
was received from the voluntary services and from private 
individuals who had volunteered with their cars and brought 
gifts of clothing. Maternity cases were accommodated in 
maternity hospitals, and old people in hospitals or in tempor- 
ary billets, but as the medical officer of health stated, it will 
certainly be a long time before they can return home and the 
problem of their long-term accommodation remains to be 
solved. ‘The trouble about re-instating the dwellings in this 
particular part of the coast will be the sand—many of the 
houses being practically buried in it. 


NORFOLK : 

The north, north-west and eastern sections of Norfolk 
all suffered. The County Nursing Officer reports that 
all nursing staff responded splendidly and many worked all 
through Saturday and Sunday nights; the first warning was 
received at 6.30 p.m. on Saturday, two hours before high tide. 
The midwifery service continued to function in improvised 
conditions. Mothers were attended to behind screens in rest 
centres containing a large number of other refugees. All the 
antenatal cases on the books have been seen, and everything 
in this branch of the work is under control. One local health 
office was under water but with great efforts and the 
assistance of the fire service in pumping out the water, this 
has been reopened. The village of Salthouse is desolate, but 
nursing services to the people evacuated have been 
maintained. Although nursing services were hard pressed, 
they worked with such goodwill that there was no need 
to appeal for reserves. 

Everyone’s sympathy goes out to those ‘who have 
suffered bereavement, loss and hardship in this terrible 
disaster. There is the utmost admiration for the courage 
of the sufferers and for the wonderful efforts of those who 
kept the services manned and the volunteers who so valuably 
supplemented official action. 
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Recent Advances in Blood Diseases’ 


by LOUIS STEINGOLD, Pathologist, St. Andrew’s Hospital, Bow. 


HAVE often been told that nurses are not pathologists: 
With this I agree, but I do not agree therefore that they 
should know no pathology. The modern clinical labora- 
tory depends largely on nurses for the collection of speci- 
mens for examination. Swabs, urine, test-meals and so on, 
usually come within the nurses’ domain and the preparation of 
patients for various tests is carried out by the nurse. Now 
I agree that satisfactory results may be obtained if a set of 
rules is laid down for each procedure. Infinitely better 
results are obtained if the nurse knows not only what she is to 
do, but why. That is my apology for this article, none of 
which is of immediate practical importance to nurses. All of 
it will, I hope, help her to understand a little better some of 
the cases she meets. 

Haematology, the study of diseases of the blood, isa 
very large subject impossible to cover in one short article. I 
have therefore 
decided to con- 
IRON fine myself to 
haemolytic dis- 
eases, that is, 
BILIRUBIN diseases in which 
there is an ab- 
normally great 
destruction of 
erythrocytes. 

As red cells 
age they are 
destroyed in the 
body, and the 
haemoglobin 
which they con- 
contain is set 
free. This is 
split into two 
substances, an 
Fig. 1. Katabolism and excretion of haemog.obin. iron - containing 

portion which is 
stored in the body and possibly used for further haemoglobin 
formation and an iron-free portion which is converted to a 
substance known as bilirubin, carried to the liver and thence 
excreted into the alimentary canal. There it is converted to 
stercobilinogen, in which form it is 
got rid of in the faeces. This process 
is shown in Figure 1. A little 
of this stercobilinogen is always being 
reabsorbed into the liver and re-excreted 
into the intestine. When haemolysis, or 
excessive destruction of red cells, occurs, 
excessive quantities of bilirubin will be 
produced. There will then be an increase 
in the bilirubin in the blood, and in the 
stercobilinogen in the faeces. As the 
liver may not be able to cope with the 
extra excretion required of it, some of 
the stercobilinogen which is re-absorbed 
will not be excreted by that organ, but 
by the kidney into the urine, where it 
ts called urobilinogen. In really severe 
cases, some bilirubin may be excreted 
in the urine. 

*This paper was given as a lecture to a 
Ward Sisters’ Study Group of the Royal 
Coilege of Nursing at St. Andrew's Hospital, 
Bow, London. 
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Fig. 3. Normal blood film. 


Figure 2 compares the levels of these substances in a 
normal person and one with pernicious anaemia. It is at 
once apparent that in pernicious anaemia there is haemolysis, 


Fig. 2. Biochemistry of Pernicious Anaemia 


Normal Case Mrs. W, 
Serum Bilirubin 0.1-0.5 mg. % ... 09mg. % 
UrobiJinogen No excess .. Excess 


30-220 mg. % ... 800 mg. ¥ 


Stercobilinogen / 
140-310 mg. % ... 72mg. ¥ 


Serum Cholesterol 


Another interesting observation, noted in this table, is the 
low serum cholesterol level in this case. Most anaemias show 
this, and the low level is not by any means to be taken as 
being diagnostic of thyrotoxicosis. 

One often hears it said that pernicious anaemia can be 
diagnosed by the occurrence in blood films of erythrocytes 
with nuclei, of poikilocytosis, that is of marked variation in 
the shape of the red cells, and of anisocytosis, or marked 
variation in the size of the red cells. One should not wait 
until this happens. Figure 3 shows a more or less normal 
blood film. Figure 4 shows one from a case of pernicious 
anaemia, in which no nucleated red cells were seen. The 
deeper more uniform staining of the red cells is the important 
feature in this film. In this hospital, apart altogether froma 
very detailed examination of the blood, we require evidence of 
haemolysis, and a bone marrow biopsy showing certain 
abnormalities of the development of the red cells, which I 
need not discuss here, before we accept the diagnosis of 
pernicious anaemia. In this way we have found a surprisingly 
large number of cases among patients over 60 or 70 years of 
age, and a number which were not at first suspected. 

In pernicious anaemia it is probable that the abnormality 
which results in haemolysis is of the red cells. This is also 
the case in acholuric jaundice, a familial disease in which the 
red cells are more fragile than normal. However, in most 
haemolytic diseases the abnormality resides not in the 
patient’s cells, but in his serum. The most important abnor- 
mality which may be present in his serum is the presence of 
auto-antibodies, that is, substances which will destroy his own 
red cells in the way bacteria are destroyed by the serum of an 
immune person. These antibodies are usually present in 


Fig. 4. Blood film in pernicious anaemia. 























eee ee a eer 


ee ee | 











Nursing Times, February 7, 1953 





coomes’ TEST. (1) 


O¢ 





ad 


ANTI-GLOBULINS. 








COOMBS’ TEST.(2) 


O 

Ly | Be 42 |e OO 

ueumeea’ OO OO O'O 00oO 
BLOOD WASHED CELLS 
GLOBULINS. BLOOD WASHED CELLS} 
a sig | ws 
oa —_ 
Seite ay a ea 
—_ ANTI-GLOBULINS 


CoomBs’ TEST . (3) 


ANTI-GLOBULINS 


NEGATIVE POSITIVE 











Fig. 5. Fig. 6. Fig. 7. 


extremely minute quantities, and specially sensitive tech- 
niques are used to demonstrate them. The first of these is 
the Coombs’ test, illustrated in Figures 5, 6 and 7. 


Coombs’ Test 


All antibodies are globulins. If human globulins are 
injected inte.a rabbit, it will in time produce antibodies to 
globulins, in its own blood. If a normal person's blood cells 
are completely freed of plasma, no globulins will be present, 
and the addition of the treated rabbit’s serum will cause no 
change to take place in these cells. If on the other hand the 
blood cells are taken from certain cases of haemolytic anaemia, 
it is found that they each possess a thin film of auto-antibody 
—which is'a globulin, you will remember—and the addition of 
the rabbit’s serum now causes clumping, or agglutination, of 
these cells, easily visible to the naked eye. This is because 
the rabbit’s serum contains anti-globulins which are attracted 
to the globulins on the surfaces of the cells (represented as a 
clear ring around each cell in Figure 7), so making them 
‘sticky’ and causing them toclump. A negative Coombs’ 
test, that is no clumping (agglutination), means no antibody 
film over the red cells, and therefore no auto-antibodies in the 
patient’s blood. A positive Coombs’ test, when agglutination 
is observed, indicates a film of antibody over the patient’s 
cells and therefore the presence of auto-antibodies in his blood. 

Another technique often used is to give the patient a 
blood transfusion and see how long the transfused cells live 
in his bloodstream. This is very simply done. As shown in 
Figure 8, when one mixes group O cells with & (that is anti-A) 
serum, agglutination does not occur. If one mixes group A 
cells with & serum, agglutination does take place. If we give a 
pint of Group O blood to a group A patieht and afterwards 
test his blood cells with & serum, those cells which agglutinate 
belong to group A, and are the patient’s own cells, while 
those which do not agglutinate belong to group O and are the 
transfused cells. It is possible to count the transfused, 
unagglutinated 
cells, and by doing 
so every few days, 
to see how quickly 
they disappear. 
Normally they 
can be found for 
up to nearly four 
months. 

We have in this 
hospital at the 
moment at least 
two cases of hae- 
molytic anaemia, 
due to auto-anti- 
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Fig. 9. (right) Blood film in haemolytic 
disease of the newborn. 


bodies. One of these is a boy of fifteen, who first came to 
us with a haemoglobin of 37 per cent. and a very low white 
cell count. He showed all the biochemical changes I 
have described as occurring in haemolysis. His Coombs’ 
test is positive, and transfused cells live for only two 
or three weeks in his circulation. When we investigated 
his bone marrow, we found it to be packed with lymphocytes 
and lymphoblasts. He is a case of lymphatic leukaemia, 
with haemolytic anaemia. He has now had transfusions 
of 64 pints of blood in all. 

The second is a woman of about 40. - She also has 
haemolysis; her Coombs’ test is positive and in her, also, 
transfused cells have a very short life. We can find no 
complicating condition in her case. 

Until recently little could be done for such cases. Splenec- 
tomy was sometimes carried out, with varying success, but it 
was usually not more than temporarily successful. In recent 
years ACTH and Cortisone have been shown to depress the 
antibody activity and therefore to be useful in many of these 
cases in bringing the haemolysis toan end. Modern methods 
of control have prevented us from using these substances 
in these two cases. You will, however, be glad to learn 
that we have at last succeeded in arranging the transfer of the 
boy to a hospital more fortunate than we are in this respect. 


The Rhesus Factor 


A disease whose aetiology has quite recently been worked 
out, mainly by brilliant American investigations, is haemoly- 
tic disease of the newborn, or erythroblastosis foetalis. Figure 
9 shows a blood film of a child who died of this disease 
shortly after birth. As you see, the blood contains numerous 
red -cells possessing nuclei. The reason for this is the rapid 
haemolysis which is taking place in the child’s blood stream. 
To make up for this, the child’s bune marrow liver and spleen 
push red cells out into the blood as rapidly as possible, even 
before they are fully developed and still possess nuclei. The 
explanation is 
shown in Figure 
10. The child is | 
Rhesus positive— 
that is, possesses ~ 
the substance D 
in its blood. The € 
mother is Rhesus 
negative and does 
not possess the 
substance D. This 7 
IKthesus factor D 4 
crosses the pla- & 
centa’ from the #& 
child to the — 
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child may be delivered a little early, say at 36 weeks in 
the hope that the disease will still be mild. Or, after delivery, 
the blood containing anti-D may be removed from the 
child and replaced by fresh blood. This fresh blood must 
not contain D, that is it must be Rhesus negative, or it will be 
destroyed as rapidly as it is given. It must also not contain 
anti-D, or it will destroy the new blood the child produces 
later. Many successes have attended the use of this treat- 
ment, but cases still die. 

We have a long way to go yet, before we can sit back and 
say we have solved the problem of any of the haemolytic 
diseases. We do not know why the boy with leukaemia was 
also struck down by haemolytic disease, nor why the lady of 
40 slowly and quietly developed antibodies to her own red 
cells. We know that some Rhesus negative women have 
Rhesus positive children who do not develop haemolytic 
disease, but why we do not know. These and many 
other unsolved problems will continue to make the 
haemolytic diseases some of the most interesting for a long 
time to come. 


Hormones in Obstetrics and Gynaecology 


I. HORMONAL ACTIVITY 


by EDWARD I. OSTRY, M.B.E., M.R.C.O.G., D.P.H., 
Senior Registrar, Samaritan Hospital for Women, London. 


ROFESSOR Hamblen defines a hormone as ‘a chemical 

substance produced by glandular activity, liberated 

into the bloodstream and transported to distant parts 

of the body, where it is capable of exerting catalytic 

action, the degree of which is determined by local electro- 

=— conditions existing in the cells at that particular 
ime ’. 

While all the endocrine glands in the body are related in 
function and influence each other, some are more directly 
concerned with sex and reproduction than others. Those 
more directly concerned, in the non-pregnant state, include 
the ovaries, suprarenals and the posterior lobe of the pituitary 
gland. In pregnancy a new gland, the placenta, is added to 
the body, only to disappear after delivery. 

The posterior lobe of the pituitary gland, reacting 
possibly to stimuli received from the higher centres in the 
brain and in response to ovarian hormonal levels in the blood, 
elaborates at least three distinct hormones and possibly more, 
that are of direct interest gynaecologically. The gland itself 
is small and hangs ‘ like a cherry on its stem ’ from the under- 
side of the brain. It is divisible into many parts and, 
anatomically and histologically, we are concerned primarily 
with only the anterior and posterior lobes. 

The posterior lobe secretes at least two separate principles: 
a vasopressor and antidiuretic factor that acts on the blood 
vessels of the kidney and an oxytocic hormone which causes 
the uterus to contract. This latter hormone is sold com- 
mercially as ‘ Pitocin ’ and is almost all oxytocic with a small 
proportion of the vasopressor factor. 

_The anterior lobe not only secretes hormones that guide 
the internal secretions of the thyroid, pancreas, adrenal cortex 
and breast, but, more important for our purpose here, 
produces three factors; one is called the follicle stimulating 
hormone (F.S.H.), which activates ovarian follicles, matures 
them to the point of ovulation and stimulates ovaries to 
produce oestrogens; the second is the luteinising hormone 
(L.H.), which carries on the work of the F.S.H., and when 
this latter matures the ova, it induces rupture and discharge 
of a mature ovum ready for fertilization. It also produces 
luteinisation of the granulosa and lutein cells of the corpus 
luteum, and initiates the formation of progesterone, the 
secretion of the corpus luteum. In addition, there is said to 
be the lactogenic factor capable of inducing lactation in the 
pre-formed breasts of a pregnant animal. 

The two ovarian hormones are controlled by the anterior 
lobe of the pituitary. Oecstrogens, a generic name for the 


first, includes three substances, oestradiol, oestrone and 
oestriol. It seems that oestradiol is the natural active 
product, the other two being excretory forms. It can be 
produced by many cells in the ovary, the granulosal, thecal, 
interstitial and luteal but the primary and main source is 
probably the granulosa cells. These oestrogens have been 
synthesized in the form of Stilboestrol and ethinyl oestradiol. 
The second, progesterone, is the only pro-gestational hormone 
isolated. It is formed by the lutein cells of the corpus luteum, 
Both oestrogens and progesterone are also secreted in small 
amounts by the adrenal cortex. The androgens circulating in 
the normal woman are not derived from the ovaries, but from 
the adrenal cortex. 


Endocrinology of Pregnancy 


During pregnancy, because a new endocrine gland, the 
placenta and chorion, is added to the already existing ones, 
the whole endocrine system undergoes a change. Within 
10 days of fertilization of the ovum, a new hormone, chorionic 
gonadotrophin, is being produced by the trophoblastic cells 
covering the ovum. 

As the fertilized ovum erodes the late pro-gestational 
endometrium of the uterus and becomes embedded, several 
changes occur : (a) menstruation is suppressed ; (b) the lining 
of the uterus begins to be changed to decidua; (c) the corpus 
luteum not only fails to regress, but grows larger and increases 
its output of oestrogens and progesterone; (d) a new hormone, 
chorionic gonadotrophin, begins to be formed by a new gland, 
the early chorio-placental tissue. This new gland begins to 
manufacture oestrogens and progesterone to supplement the 
output of these hormones by the ovaries. ° 

As a result the muscle fibres of the uterus increase In 
number and size and the uterus grows pari passu with the 
pregnancy. New blood vessels are formed and the blood 
supply to the genitalia is increased. These changes occur In 
all the smooth muscle of the pelvis and involve the cervix, 
ureters, ligaments and tubes, as well as the uterus itself. 
The cervix shows marked. increased growth of its lining, and 
the cervical glands secrete a thick mucus plug which ‘seals 3 
the uterus from the vagina. This plug is discharged as part 
of the ‘ show ’ at the onset of labour. The vaginal secretions 
beeome more acid and so form a barrier to infection. The 
vaginal mucosa becomes thicker and, because of increased 
vascularity, becomes blueish in colour. 

In the Fallopian tubes the lining cells become flatter and 
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there is some increase in the size of the muscle. In the 
ovaries oestrogens and progesterone production is increased, 
ovulation suppressed. In the breasts, gradual preparation is 
made for breast feeding. At first the terminal tubules and 
acini develop; towards the end of pregnancy the lobules and 
ducts increase in size, and some of the cells lining the acini 
become secretory. In order to maintain an adequate 
nutrition to an enlarging, more active organ, the blood 
supply is increased. 

Many other changes occur. The pelvic joints become 
more mobile. Teeth may decay, and if the calcium intake is 
inadequate then the foetus can rob the maternal skeleton of 
its calcium. Water and proteins are stored in the body in 
excess of normal, needs. Endocrine changes include the 
enlargement of the thyroid gland, the parathyroids and the 
zona fasciculata of the adrenals. 

Peculiarly enough, the ovaries do not show marked 
increased activity and may even show less. Follicles fail to 
mature and ovulation does not occur once fertilization, takes 
place. The corpus luteum forms and pours out increasing 
amounts of progesterone until about the 12th week. 


The Placenta 

One of the basic changes which occur during pregnancy is 
the formation of a new endocrine gland, the placenta. This 
organ is not only a means of transmitting food to, and waste 
products from the growing foetus, but it is also the factory of 
most of the oestrogens, progesterone and chorionic gonado- 
trophin. This latter appears about the 10th day at the 
time of the implantation; it increases in amount till the 67th 
day and then slowly decreases and disappears within three to 
four days after delivery. Oestrogens and progesterone are 
increased gradually to reach a peak at term. There is a 
marked fall in both, just before the onset of labour. 


Lactation 

The hormone control of lactation occurs in three phases. 
(a) The preparation of the breasts for lactation. Asa result of 
prolonged oestrogen stimulation, the vascularity and con- 
gestion is increased and the growth of the ducts stimulated. 
Progesterone stimulation results in proliferation of the gland 
acini. These two hormones do not act directly on the breast, 
but by way of the pituitary gland. (b) Initiation of lactation 
occurs just before the onset of labour when the oestrogen 
and progesterone levels fall. A fall in their level releases 
their inhibitory influence on the pituitary and the breasts 
are stimulated to lactate. (c) The maintenance of lactation 
depends on local nervous control which is maintained by the 
suckling reflex. 


Puerperium 


During the puerperium, because of the action of the 
posterior pituitary gland, the uterus remains retracted and 
contracted sufficiently to prevent blood loss from the placental 
sinuses. This continues until the blood vessels are throm- 
bosed and involution of the uterine muscle is well established. 

Menstruation returns in about six weeks in women who 
do not breast feed, In women who breast feed menses return 
in about three months in 50 per cent., in six months in 70 per 
cent., and before nursing is discontinued in 80 per cent. 
After pregnancy menstruation may at first be irregular and 
variable in amount. A great many women believe that it is 
impossible to conceive during lactation amenorrhoea. 
Clinical experience proves this false. While ovulation does 
not usually occur during breast feeding, it sometimes does, 
and so conception can and does happen. 


Endocrinology of the Non-gravid Woman 


The state of the hormone glands, their secretions and the 
response they evoke in the various organs of the body, is in a 
constant state of flux. It is always varying, from the time 
the first endocrine gland (the pituitary) begins to develop in 
the embryo until death in old age. As there are no absolute 
values of normal, the borderline between normal and abnormal 
activity is sometimes difficult to define. 


Before Birth 
Most endocrine glands begin to function quite early in the 
foetus in utero, and many cross the placental barrier with a 
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resulting reciprocity between maternal and foetal hormones. 
The ovaries are believed by some to begin functioning at 
about the time of differentiation, that is, about the eignth 
week of gestation, but they probably do not start to function 
till later. The foetal pituitary begins to produce hormones 
that are gonadotrophic, that is, stimulate the gonads or 
ovaries as early as the 22nd week. This early stimulating 
activity is mainly follicle-stimulating in type and induces the 
foetal ovaries to produce some minute amounts of oestrogeas. 


In Childhood 

The ovaries maintain some minimal activity throughout 
childhood. The secretions poured out by these ovaries exert 
a genital effect on the maturing uterus, cervix, vagina and 
vulva as well as extra-génital effects on bone and muscle 
growth. The ovary elaborates some oestrogens and the 
pituitary elaborates some follicle-stimulating hormone in 
minimal amounts, enough probably for the early secondary 
sex changes. Both the ovary and the pituitary are immature 
in their relationships at this state of the development of the 
child. 


Adolescence 

There is no hard and fast line as to where childhood ends 
and adolescence begins. Adolescence is a period of rapid 
maturing of the female, starting with the onset of puberty when 
physiological bleeding or the menses begin. The early female 
characteristics begin to appear at about the age of seven, and 
are indefinite; the knees, calves and shoulders become more 
rounded and fat becomes more localized in the hips and 
thighs. After this, secondary sex characteristics develop 
slowly. The voice changes, breasts and nipples begin to 
develop, the hips widen and pubic and axillary hair appears. 
At the same time, the genital organs grow and become more 
adult in type. The vagina grows in size, rugae appear and 
fornices form; the uterus becomes twice as long as the cervix, 
and ovaries and tubes enlarge. Accompanying all these 
physical changes are a long and varied range of psycho- 
sexual changes. 

As puberty approaches, there is a slow and continuous 
increase in follicle-stimulating hormone elaborated by the 
pituitary. This stimulates the ovaries to increase oestrogen 
production and the increased oestrogen stimulates the final 
development of the secondary sex changes. It also affects 
the genitalia directly and produces local maturing of all the 
sex organs. The uterus enlarges further and the endomet- 
rium develops. 

At first, increasing cyclic waves of oestrogens are 
secreted and withdrawal or fall in blood level of circulating 
oestrogen produces bleeding from the endometrium; the 
first menstrual bleedings after puberty are as a rule an- 
ovulatory. Later increasing waves of follicle-stimulating 
hormone induce the pituitary gland to elaborate its luteinizing 
hormone which stimulates ovulation. Once the ovary 
ovulates, the corpus luteum is formed and this begins to 
produce progesterone. The pituitary-ovarian relationship is 
now bi-phasic with the pituitary producing follicle-stimulating 
and luteinizing hormone, and the ovary producing oestrogens 
and progesterone. The advent of ovulation with the resulting 
appearance of the corpus luteum and its product progesterone 
has acharacteristic effect on theendometrium. The endomet- 
rium now becomes progestational, i.e. capable of receiving 
a fertilized ovum. If the ovum is not fertilized, then the 
corpus luteum atrophies with a consequent diminution in 
amount of circulating oestrogens and progesterone, and 
when these are reduced by 50 per cent. menstruation begins. 


The Menstrual Cycle 


Following menstruation, when bleeding stops, a new 
ovarian follicle begins to mature and this produces increasing 
amounts of oestrogen. This acts on the endometrium lining 
the uterus, the bleeding surface heals, the glands become 
smaller and straighter and the oedema of the stroma lessens. 
This is known as the proliferative phase of the endometrium. 

When the follicle ruptures and the ovum is discharged, 
the cells lining the follicle or cavity from which the ovum was 
discharged begin to change, become yellow and are now 
known as the yellow body or corpus luteum. This new body 
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produces the new hormone progesterone as well as oestrogens. 
Thus, oestrogens are found throughout the menstrual cycle, 
produced first by the ripening follicle and then by the corpus 
luteum, but progesterone is found only after ovulation, being 
produced by the corpus luteum alone. This is reflected in 
the endometrium, which is acted on only by oestrogens in the 
first half of the cycle, but by oestrogens and progesterone in 
the second or secretory half of the cycle. So that m the 
second half of the cycle the endometrium prepares to receive 
the ovum should it become fertilized. It does this by 
becoming thicker and more oedematous and its glands 
enlarge and become tortuous. 

At about the 22nd or 23rd day of the menstrual cycle, 
if the woman does not become pregnant the corpus luteum 
begins to regress and atrcphy and as it does so it produces 
less oestrogen and progesterone and it is this lessening 
or withdrawal of both of these hormones that produces 
bleeding. As the level of these hormones falls the spiral 
arteries of the endometrium go into spasm, the superfi ial 
layers of the endometrium die and are shed. This does not 
occur simultaneously throughout the whole of the uterus but 
at different times and in different parts of the uterus until the 
bleeding is stopped. Bleeding stops when the new maturing 
follicle in the ovary begins to produce oestrogens and just as 
the fall in the level of this hormone produced bleeding, so a 
rise now stops the loss. 

The function, if any, of these bleeding episodes that 
occur at more or less regular intervals is not known. Num- 
erous theories have been put forward but none is even 
remotely convincing. 


The Menopause 


The word menopause is derived from ‘he Greek and 
Latin and means cessation of menstruatiou. It usually 
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occurs between the ages of 45 and 55. 

As the menopause is approached, the ovaries ag. and 
react less well to the pituitary hormones. Sporadicaiiy at 
first but continuously later, ovulation fails to occur. A 
corpus luteum is therefore not formed and progesterone is 
therefore no longer secreted. Oecestrogens are still secreted 
but in decreasing amounts and finally reach a low ievel 
with cyclical variations and bleeding ceases. Associated 
with this, the pituitary first ceases secreting the luteinizing 
hormone and it elaborates follicle-stimulating hormone at a 
high level to try and induce more activity on the part of 
failing ovaries. But as thé ovaries become more and more 
atrophic they fail to respond and follicle-stimulating hormone 
secretion drops to a low steady level. During the short phase 
of over-activity of the pituitary when it is trying to stimulate 
the failing ovaries, two other target glands of the pituitary, 
viz. the adrenal and the thyroid, may respond to excess 
pituitary activity and so produce some menopausal 
symptoms, but ultimately the adrenal cortex stabilizes the 
pituitary by producing small amounts of androgens and 
oestrogens. 

The symptoms associated with cessation of menstruation 
vary considerably. At least 75 per cent. of all women go 
through this normal phase of life without any but the 
slightest upset in their sexual, social or work life. Nor is 
their general health impaired. If menopausal symptoms 
appear, they are almost always psychogenic. i 

The physical changes that are associated with the meno- 
pause are mainly of a regressional nature. The genitalia 
become smaller and atrophic, breasts are reduced in size and 
the skin becomes fine and delicate. These physical changes 
are not apparent at once but often take years to develop 
after menses have stopped. As a result sexual life and libido 
need not be lessened in many cases for a long time after the 
menopause, 


The London Fog and the Emergency Bed Service 


by J. R. E. LANGWORTHY, Assistant Secretary, 
Emergency Bed Service, King Edward’s Hospital Fund for London. 


N January, 1952, a contribution by Mr. R. E. Peers, 

Secretary of the Emergency Bed Service, entitled Finding 

a Hospital Bed appeared in these columns. This was 

a description of the work of the Service, the changes 
biought about by the National Health Service, and a 
description of the difficulties encountered during the influenza 
epidemic of 190-51. The demands made upon the Service 
at that time have, until recently, been regarded as a high 
water mark which was never likely to be exceeded. As 
the nursing staff in London hospitals are only too well 
aware, however, the prevalence of bad weather since early 
November culminating in four days dense fog from 
December 6 to 9 resulted in a quite phenomenal ‘ epidemic ’ 
of respiratory complaints; applications for beds reached 
an unprecedented height, and it was only quick action by 
the Ministry and Regional Hospital Boards in answer to 
the Service’s warnings, coupled with a willing response to 
the needs of the hour by the hospitals, that averted a serious 
situation. 


Normal Pattern of Work 


Before dealing in detail with the recent crisis, as it 
affected the service it is useful to glance at the normal 
scale of work. Figure 1 shows the total weekly < pplications 
for general acute cases j lotted day by day; that is to say 
each point on the graph shows the total applications received 
during the previous seven days. By this means the violent 
d.y to day fluctuations which would be shown by a daily 
graph are smoothed out, and ihe general trend of the work 
is made clear. During the summer, applications are at 
the rate of about 860 a week, and only the winter months 


are shown. The winter of 1949-50 is a fairly typical one; 
the line begins to move upwards with the approach of 
winter; there is nearly always a sharp fall around Christmas, 
after which the line moves up steeply to a peak in January, 
with very often a second peak in the following month. After 
this the line generally falls, though somewhat irregularly, 
towards summer levels. J 

During the summer, between 90 and 95 per cent. of 
cases received are admitted to hospital, nearly all the 
remainder being withdrawn by the doctor for one reason 
or another. In winter the gap between applications and 
admissions becomes wider, and an appreciable number of 
patients requiring hospitai beds fail to get them. 

During the height of the influenza epidemic in January 
1951, applications to the Service were at the rate of nearly 
1,800 a week (see Figure 1) of which only about 60 per cent. 
were admitted—in other words the Service was failing to 
find beds for about 100 patients a day. This represented 
a very great hardsh’p both to the patients and to thcir 
family doctors, who were forced to look after them at home, 
often in highly unsuitable conditions. 

As a result of the above experience the Service evolved 
a warning system, whereby the hcs>i‘a! authorities woud 
be alerted as our ability to admit patients fell under the 
strain of increasing pressure. 


Warning System 
The system is based on the admission rate; when we 
can only admit 85 per cent. of applications a ‘ White’ 
warning is sent out. This is a cautionary signal, and mecns 
in effect: ‘ The E.B.S. is hard: pressed:and may be in seriows 
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difficulty in a day or two.’ If the 
admission rate falls to 80 per cent. a 
‘Yellow’ warning is issued, and if below 
75 per cent. a ‘ Red’ warning. These 
are urgent calls for help meaning that 
the situation is serious, and that for one 
patient in five—or four—no bed can 
be found. On receipt of these warn- 
ings, the hospital authorities take 
pre-arranged action to provide more 
emergency beds, by slowing down, or 
even stopping, admissions from the 
waiting list, by putting up extra beds, 
and so on. 

The warning system was agreed on 
by those concerned in the autumn of 
1951. The winter of 1951-52 was 
however an abnormally quiet one, and 
it was never necessary to put the 
scheme into full effect. The test came 
with the fog of December 1952. 


December Crisis 1952 


The cold weather of November had 
already caused the curve of applica_ 
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tions to rise faster than usual, and on December 1 
243 general acute applications were received at a time 
when about 140 would have been normal. . The rise 
continued until, on December 6, a dense fog settled over 
London. Applications shot up to reach an unprecedented 
peak on the ninth when 492 were received. Cases continued 
to be received in abnormally large but diminishing 
numbers until December 13, after which a fairly stable state 
was reached, although, as is shown by Figure 1, pressure 
on the Service still remained extremely heavy and above 
the figures reached during the influenza epidemic of 1950-51. 

How did the warning system work ? On December 1 
the admission rate was 88.5 per cent. and in spite of increasing 
pressure was kept above 85 per cent. until Sunday the 
seventh, when it fell to 84.9 per cent. and a ‘ White ’ warning 
was issued. On Tuesday the ninth the rate fell to 79.9 per 
cent. and a ‘ Yellow’ warning was sent out. Would the 
issue of this warning stop the fall in the admission rate or 
would an ever-increasing number of patients have to be 
refused admission ? This was the question we in the E.B.S. 
asked ourselves. It depended entirely on the efforts made 
by the hospital staff. We need not have worried. The 
response was such that, in spite of the high total of applica- 
tions, the admission rate fell only a further 1.5 per cent., 
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and then gradually recovered. The ‘ Yellow’ warning 
was cancelled on December 15 and the ‘ White’ on 
December 17. 

It is interesting to note that whereas on January lI, 
1951, at the height of the influenza epidemic, 293 applica- 
tions were received and 185 cases were admitted, on 
December 9, 1952, at the height of the fog ‘ plague’, 492 
applications were received of which 390 were admitted. 
The highest weekly total of admissions previously recorded 
was 1,169 for the seven days ending January 2, 1951, but 
in the week ending December 13, 1952, when 2,513 applica- 
tions were received (Figure 1), 2,019 patients were admitted 
to hospital by the Emergency Bed Service. 

Figure 2 shows that the increase in sickness was due 
almost entirely to respiratory disease which nearly quad- 
rupled. The rise in heart disease to about three times the 
normal, though less spectacular was also an important 
factor. As in the influenza epicemic of 1££0-51, the increase 
in the number of patients needing a hospital bed was almost 
exclusively confined to patients over 45 years of age, or 
children under 5. 

At the time of writing, the Service is still under extremely 
heavy pressure; on January 5 the admission rate again fell 
below 85 per cent. and a ‘ White’ warning was issued. So 
far the rate has been kept above 80 per cent., but with 
hospitals already overcrowded as a result of the December 
fog, the situation is potentially dangerous, and we must 
hope most sincerely that London may be spared any major 
visitation of influenza. 





THE ROTUNDA TEXTBOOK OF MIDWIFERY FOR 
NURSES.—edited by Dr. O’ Donel Browne, M.B., M.A.O., 
M.A., Litt.D., F.R.C.P.1., F.R.C.O.G. ( John Wright and 
Sons Limited, Bristol, and Simpkin Marshall Limited, 
London,’ 21/s.). 

This book was edited by the late Dr. O’Donel Browne 
during his period of mastership at the Rotunda. In the 
preface he expresses the hope that the book will be re-edited 
as necessary by succeeding masters, and acknowledges the 
whole-hearted support and assistance that he has received 
from the senior nursing staff. The book covers the usual 
syllabus for pupil midwives, together with hints for examina- 
tion candidates, and should in its practical teaching be useful 
and indeed necessary to nurses undergoing their midwifery 
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training at the Rotunda, and in their future practice i;; | ire 
To the ordinary reader the book is somewhat limi: od ik 
its appeal and at times rather confusing—for instance i: the 


management of a normal delivery, the reference to s aiding 
for medical aid for the delivery is presumably a hospital 
routine, and so is the fact that anaesthesia is pushed t« the 
stage of relaxation for the delivery of the head. Again, the 
umbilical dressing which is applied immediately after birth is 
not removed until the end of the first week; this might me 
meet with general approval as safe practice for the midwife 
in domiciliary work. In the same way the instruction always 
to pass a catheter at the beginning of the third stage is not a 
usually accepted practice. 

Of general interest is the reference to the Toxaemic 
Clinic, in which women suspected of toxaemic tendencies are 
kept under strict supervision. By this means the author 
claims, it is now rarely that a case of eclampsia is allowed to 
develop. In Eire there is no regulation to insist upon a 
routine medical examination for every pregnant woman: the 
author points out that extra responsibility rests upon the 
midwife, to carry out her antenatal examination with great 
care, and at regular intervals. The advice that every 
pregnant woman should carry an official card on which is 
entered her blood type, group for transfusion and Rhesus 
data might well be universally adopted. It is probably of 
especial value in Eire where, the author states, approximately 
15 per cent. of marriages are between Rhesus negative women 
and Rhesus positive men so that the possibility of haemolytic 
disease in the child is presumably greater than in the United 
Kingdom. Apart from this brief reference, neonatal 
paediatric abnormalities are, the author states, advisedly 
omitted, as they are now considered too important to include 
in a small textbook. 

The illustrations throughout are clear line drawings 
easily copied by pupil midwives to whom the book should be 
very useful, though it is rather expensive for a book of this 


type and scope. 
M. W. S., S.R.N., S.C.M. 


Books Received 


Atlas of Female Anatomy (fourth edition).—vevised by 
Katharine F. Armstrong, S.R.N., S.C.M., Diploma in 
Nursing, University of London. Coloured plates by Douglas 
J. Kidd, M.M.A.A. Five coloured plates with lifting parts 
(Bailli¢ve Tindall and Cox, Ltd., 8s. 6d.). 

The Nuffield Foundation Seventh Report (Available on 
application from The Nuffield Foundation, Nuffield Lodge, 
Regent's Park, London, N.W.1.). 


Two Maternity Hospitals in Wiltshire 


NCLUDED in the group of hospitals under the Mid- 

Wiltshire Hospital Managemert Committee are two 

modern maternity units, both of them opened about two 

years ago and each of which is the result of an interesting 
adaptation. Our pictures show how in one case a former 
private residence, set in a large acreage of beautiful grounds, 
has been adapted to accommodate 2U maternity beds, and in 
the other how a redundant isolation hospital has been con- 
verted into a 15-bed maternity hospital, which is capable of 
expansion as other parts of the original buildings are brought 
into use. 

GREENWAYS MATERNITY HospPITAL, on the outskirts 
of Chippenham, of which Miss M. E. Green is matron, was 
formerly the private residence of Sir Daniel Cooper; it was 
occupied during the war by New Zealand Forces, and later 
became a divisional headquarters of the U.S. Army. Its 
conversion has resulted in a delightfully home-like building 
with beds for 20 mothers in which neither grace and charm of 
atmosphere nor efficiency have been sacrificed to each other. 
The large entrance hall is the waiting room for patients 
and visitors, while a small cloakroom with toilet accommoda- 





tion conveniently situated just inside the front door is 
reserved for the use of the medical statf. ‘here are 10 beds 
on each of the two main floors of the building, in single and 
double rooms and units of three, also a delivery room, 
complete nursery equipment, utility room and sterilizing 
facilities both upstairs and down. Those members of the 
nursing staff who live in are accommodated in the main 
building, on an upper floor, but the majority live out, from 
choice. 

On Tuesday afternoon, which is ‘ booking day ’, Miss Green 
sees all new patients in her oftice on the ground floor. ‘hese 
average 12 each week and the number of deliveries each 
month is about 40. Antenatal clinics, of which three are held 
each week, take place in the ‘ receiving 100m ’ on the ground 
floor, but it is hoped shortly to convert a separate building 
into suitable premises for this purpose. Each labour ward 
has a Chassar Moir bed, with other excellent modern equip- 
ment in stainless steel ; there are electric bells connecting 
each patient’s bed with the nurses’ offices on each floor. 

In addition to the matron, there is a midwifery sister and 


(continued on page 134) 
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Maternity 


Hospital, 


Chippenham 


Above: the entrance hall at Green- 
ways Maternity Hospital is used 
,; — 7 : , ‘ as a wailing-voom for the patients 
Right: Miss M. E. Green, S.R.N., ‘ ices. tie: minke as 
: : 3 — 2 antenatal clinic. 
S.C.M., matron, interviews a new patient The cline adie. de Rael the 
to discuss details of the preparation for ‘ ; é partition on the right. 
hey confinement at Greenways. = 


MODERN 
MIDWIFERY 
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Above: the comfortable and spacious room used as 
a dining-room and lounge by the nursing staff. 
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Right: this stately English home, now Greenways 
Maternity Hospital, Chippenham, was formerly 
the residence of Sir Daniel Cooper. 
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six qualified midwives, all of whom are State-registered 
nurses, three trained nursery nurses and four orderlies. Miss 
Green believes that the nursery nurses do valuable work with 
the babies, for which their previous training fits them 
satisfactorily. Premature babies are cared for on the spot 
and it is hoped shortly to be able to perform Caesarian sections 
in the larger of the two labour wards. 

The matron has her own suite of rooms on the first floor; 
a large, comfortably furnished room on the ground floor, 
overlooking the finest view from the house, is used as a dining 
room and lounge for the nursing staff. All’ food is prepared 
for patients and staff in the spacious and well-equipped 
kitchen department staffed by three maids, one of whom is 


resident. Two men are responsible for the care of the 
grounds—where all vegetables are grown for use in the home 


and for the heating and maintenance of the building. 

In the day-time the babies’ cots are beside the mothers’ 
beds but at night they are moved into the nursery so that 
the mothers can sleep undisturbed. At eight o’clock each 
evening when visiting time ends, the fathers move the cots 
into the nursery, which gives them great pleasure and also 
helps the staff considerably. Fathers are also permitted to 
stay with their wives during the first stage of labour, if this 
is the wish of both parents, and Miss Green tells a delightful 
story of the parents of twins, both of whom were teachers. 
The father was in the room with his wife throughout her 
labour until little more than a quarter of an hour before the 
first twin was born. A week later he asked if he might feed 
one of them and this he did in the nursery, attired in gown and 
mask and giving the mother’s breast milk with a Belcroy 
feeder. On the ninth day he was to be seen changing a twin’s 
nappie. Such a co-operative attitude towards parenthood 
has Miss Green’s full approval. 


Right: the labour ward, equipped with Chassar Moir bed, Minnitt’s 
apparatus for gas and atr analgesia and modern fluorescent lighting. 


Below: a view of the six-bed ward on the ground floor, with a smaller 
ward opening from it, in this lovely residence. 





Above: a midwife attending to a baby in the upstairs nursery at Greenways 
Hospital. 
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es Maternity Hospital, showing on the right the clinic and ward buildings and (left) the nurses’ home. 


Devizes Maternity Hospital 


DEvizEs MATERNITY HOosPITAL, of which Miss N. Redmond, 
S.R.N., S.C.M., is matron, is on the edge of the town, with a 
pleasant stretch of open country to one side of it and on the 
other the buildings and grounds of a large mental hospital. 
Built entirely on one floor level, the interior walls are largely 
covered in white tiles, with bands of a pleasant shade of green 
just above eye level, to which a border and ceilings of a soft 
pastel pink have added warmth. Every window has a 
pleasant view of fields and trees; the hospital has its own 
large garden, which employs two men who also look after the 
maintenance and heating of the buildings. 

There are two labour wards, equipped as at Greenways, 
except that sterilization is by electricity instead of gas. The 
sluice rooms, milk kitchen and nursery benefit as to their 
equipment from having been designed as part of an isolation 
unit; this also accounts for the fact that 10 of the beds are 


Left: a mother with her baby in one of the single rooms at Devizes 
Maternity Hospital. A pillow radio receiver hangs on the bed-rail 
at her right; French windows open on to the garden. 


Below: relaxation exercises, given under the supervision of the 
physiotherapist, are a feature of the antenatal clinic. 
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Above: the midwife prepares a baby's feed in the milk kitchen at 
Devizes Maternity Hospital. On the cupboard to her right is a 
plastic tank used for sterilizing equipment in hypochlorite solution. 


Below: a friendly scene in the six-bed ward. 
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Above: an ante natal clinic in progress at Devizes Maternity Hospital. 


(continued from page 135) 


in single rooms, the remaining five being in one ward. 
Here too the babies are with their mothers during the day. 
When a Caesarian section is necessary, it is performed 
at the Devizes and District Hospital and the staff go along 
to watch the operation. The baby is brought back to the 
maternity hospital two hours after birth, the mother 
returning as a rule by ambulance 24 hours later. 

Each Thursday afternoon 30 or 40 patients come to the 
antenatal clinic, when a physiotherapist from the Devizes 
and District Hospital gives exercises in relaxation, which have 
clearly shown beneficial results. The clinic is in a nearby 
building which is shortly to be converted into two additional 
four-bedded wards. The clinic will then be established in 
another building, now empty, which offers space for further 
expansion. 

There is a staff of five qualified midwives, four orderlies 
and two State-enrolled assistant nurses, in addition to the 
matron and the midwifery sister, who is a State-registered 
nurse and State-certified midwife. Miss Redmond finds for 
the most part that it is those who have families in the 
immediate locality who like to work there. All but one 
member of the present staff live in the home, which stands 
at the entrance to the hospital grounds—a pleasant, well- 
built structure, designed on simple lines, with a comfortable, 
home-like atmosphere, free from institutionalism. The meals 
for patients and staff are prepared and cooked in the nurses’ 
home. There is no shortage of domestic help, owing perhaps 
to the fact that the area is not an industrial one—and all but 
one of the maids are resident. 

A number of unmarried mothers from the neighbouring 
Wiltshire County Council Hostel come to the hospital for ante- 
natal care and delivery. They are received and cared for in 
exactly the same way as other patients, with whom they mix 
happily. The social worker in charge of the hostel, to which 
they return after confinement, is responsible for their general 
welfare and any arrangements about adoption that may be 
necessary. 

A visit to these two maternity hospitals strengthens 
confidence in the achievements of the National Health 
Service in caring for the mother and newborn child. It also 
emphasizes the financial advantages which at present lie with 
the mother who is confined in hospital—for whom everything 
that the best skill and most modern equipment can ensure is 
provided. For those whose circumstances indicate a hospital 
delivery there is much to be said for having maternity units 
separate from general hospitals, with their inevitable atmos- 
phere of sickness, both from the point of view of the mothers 
and their visitors. In both hospitals the mothers of the 
coming generation looked happy and were evidently enjoying 
their stay—and who shall say that much of this was not due 
to the warm welcome and cheerful service they received from 
an efficient and happy staff ? 
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Nurses and Midwives Whitley Council 


GENERAL REVISION 


M.C. Circular No. 30 states that: 1. The Nurses 

and Midwives Whitley Council have agreed upon 

increases in salaries and allowances for Nurses 

and Midwives in the National Health Service, 
the school health service, and local authority residential 
institutions, for Nursing Assistants in mental institutions, 
and for the Nursing Staffs of local authority day and 
residential nurseries and nursery schools and classes, together 
with increased board and lodging charges for resident staff 
and an increase in the charge to non-resident staff for meals 
on duty. The operative dates of these increases have been 
agreed in the light of an award made by the Industrial 
Court (No. 2427). 

2. Details of the increased students’ allowances are 
given in Section I of the appendix. These revised allowances 
and the revised board and lodging charges for resident 
students have effect from June 1, 1952, except in the case 
of Assistant Nurse Midwives undergoing district training 
(paragraph 2 (b) of N.M.C. Circular No. 29) whose revised 
allowances and charges have effect from December 1, 1952. 
The question of making a charge to non-resident students 
for meals on duty is under consideration by the Whitley 
Council. 

3. The revised salaries for non-student grades and the 
revised board and lodging charges for resident staff are 
detailed in Sections II, [Il and IV of the appendix. They 
have effect from June 1, 1952 (August 1, 1952, in the case 
of the new Senior Assistant Matron/Senior Assistant Chief 
Male Nurse grade—paragraph 2 of N.M.C. Circular No. 27) 
and should be applied to existing staff in accordance with 
the provisions of paragraphs 6-8 below. 

4. Corresponding increases have been made in the 
sessional and hourly rates for part-time staff. Ths new 
rates which have effect from June 1, 1952, are given in 
Section V of the appendix. 

5. With effect from June 1, 1952, the charge to non- 
resident staff for meals on duty and the use and laundering 
of uniform is increased from £20 to £30 per annum. 


Application of the Agreement to Existing Staff 


6. Cption to transfer to revised Whitley scales.—(a) A 

nurse or midwife who on May 31, 1952, was in receipt on a 
personal basis of her pre-February 1949 salary scale and 
conditions of service shall be given the option of accepting 
the revised Whitley salary scale for her grade with effect 
from June 1, 1952. 
(b) A former Senior Assistant Matron/Senior Assistant Chief 
Male Nurse who on May 31, 1952, as the result of the retro- 
spective provisions of N.M.C. Circular No. 27, was in receipt 
of an ad hoc salary scale under paragraph 5 of that circular 
shall be given the option of accepting the revised salary scale 
for the Assistant Matron/Assistant Chief Male Nurse grade 
with effect from June 1, 1952. 

Note:—Such a nurse not exercising this option shall receive 

no increase in her ad hoc salary scale and shall retain her 
existing board and lodging charge. 
(c) A former Senior Assistant Matron/Senior Assistant Chief 
Male Nurse appointed to the new Senior Assistant Matron/ 
Senior Assistant Chief Male Nurse grade who under para- 
graph 5 (d) of N.M.C. Circular No. 27 elected to retain her 
ad hoc salary scale shall (unless she has exercised the prior 
option in (b) above) be given the option of accepting the 
revised salary scale for the new Senior Assistant Matron/ 
Senior Assistant Chief Male Nurse grade with effect from the 
date of her appointment to the new grade. 

Note:—(1) Such a nurse not exercising this option shall 
receive no increase in her ad hoc salary scale and shall retain 
her existing board and lodging charge. (2) In the case of a 
nurse who has exercised the prior option in (b) above and is 





OF SALARIES 


therefore on the revised Assistant Matron/Assistant Chief 
Male Nurse salary scale with effect from June 1, 1952, the 
ordinary promotion rules apply in relation to her appoint- 
ment to the new Senior Assistant Matron/Senior Assistant 
Chief Male Nurse grade. 

(d) A former Deputy Matron/Deputy Chief Male Nurse who 
under paragraph 6 of N.M.C. Circular No. 27 elected to retain 
her existing salary scale shall be given the option of accepting 
the revised salary scale appropriate to her new grade with 
effect from June 1, 1952 (or date of appointment as Deputy 
Matron/Deputy Chief Male Nurse, if later) or the date of 
regrading, whichever is more favourable. 

Note:—Such a nurse exercising this option from the date 
of regrading shall receive no increase in her existing salary 
for the period.from June 1, 1952, to the date of regrading and 
shall remain subject to her existing board and lodging charge 
for that period. A nurse not exercising this option shall 
receive no increase in her existing salary scale and shall retain 
her existing board and lodging charge. 

(e) A nurse or midwife who now elects to accept the revised 
Whitley salary scale for her grade shall have applied to her 
the conditions of service recommended by the Nurses and 
Midwives Salaries Committees as amended from time to 
time by the Nurses and Midwives Whitley Council. 

(f) The increases provided for by this agreement shall not 
apply to a nurse or midwife who elects to remain on her pre- 
February 1949 salary scale and conditions; or to a nurse 
who elects to remain on an ad hoc salary scale under para- 
graph 5 of N.M.C. Circular No. 27 or on her existing salary 
scale under paragraph 6 of that circular (see the Notes to 
(b), (c) and (d) above). 

7. Assimilation.—(a) A nurse or midwife exercising the 
option given under paragraph 6 (a) (b) (c) or (d) above shall 
enter the appropriate revised Whitley salary scale on the 
effective date of the option at the incremental point corre- 
sponding to her previous service or, if more favourable, at 
her existing salary (in the case of a resident nurse or midwife 
this means the total of her cash salary and the value of the 
emoluments), provided that where the existing salary is above 
the incremental point in the revised Whitley scale appropriate 
to her previous service, the nurse or midwife shall mark time 
at her existing salary until it is overtaken by the new scale. 
(6) A nurse or midwife (other than one falling within para- 
graphs 6 (f) or 7 (a) above) who, for any reason, was on 
June 1, 1952, or subsequently, in receipt on a personal basis 
of a higher salary than that corresponding to the correct 
incremental point on her correct Whitley scale, shall receive 
an increase sufficient only to raise her salary to the correct 
incremental point on the correct revised Whitley scale. If 
her existing salary is above the correct incremental point on 
the correct revised Whitley scale, she shall mark time at her 
existing salary until it is overtaken by the new scale. 

(c) A nurse or midwife other than one falling within para- 
graphs 6 (f), 7 (a) or 7 (b) above, shall be assimilated to 
the revised salary scale for her grade with effect from June 1, 
1952, at the incremental point on the revised scale corre- 
sponding to the incremental point reached on the old scale. 

8. Board and lodging charge to resident staff.—(a) A 
nurse or midwife transferring to the revised Whitley salary 
scale under paragraph 7 (a) above shall be required, as from 
the effective date of the option, to pay the appropriate 
board and lodging charge provided by this agreement. « 
(6) With effect from June 1, 1952, the appropriate board and 
lodging charge provided by this agreement shall be applied 
to a nurse or midwife falling within paragraph 7 (6) above, 
whether or not she received an addition to her salary. 

(c) With effect from June 1, 1952, the appropriate board and 
lodging charge provided by this agreement shall apply to a 
nurse or midwife covered by paragraph 7 (c) above. 

[JANUARY 31, 1953.] (see over) 
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I. TRAINING ALLOWANCES III. PUBLIC HEALTH AND DOMICILIARY Anp 
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E. Midwifery staff in maternity hospitals and homes. B. Public health and domiciliary service. 


APPENDIX I.—TRAINING ALLOWANCES 
A.—Student Nurses, Pupil Assistant Nurses, and Pupil Midwives 
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Annual cash training Payment to 
No. of allowance (including hospital where 
Original responsibility allowance). | board and lodging 
pata. dy Bese Dependants’ allowances to provided 
be added where applicable 
sia £ 
H.M.C.(48) | Student nurse other than those taking mental training or trainees for the Ist year és 225 108 
59 Certificate of the Tuberculosis Association. 2nd year... 235 108 
3rd year... 250 108 
In addition, a single cash payment of {5, is to be made to the nurse on passing the Preliminary State Examination. 
Male students employed in the Administrative County of London should receive an additional payment of £24 14s. per 
annum and those employed in the Metropolitan Police District outside the Administrative County of London, an 
additional payment of £14 6s. per annum. 
Pupil Assistant Nurse ae te se Sos ~e Se Sea Ist year se 225 15s 
2nd year... 235 108 
In addition, a single cash payment of {5 is to be made to the nurse on completion of training and passing the test for Enrolment, 
Male pupils or probationers employed in the Administrative County of London should receive an additional payment of 
£24 14s. per annum and those employed in the Metropolitan Police District outside the Administrative County of 
London, an additional payment of {14 6s. per annum. 
: £ £ 
Trainee for the Certificate of the Tuberculosis Association ee os Ist year vie 230 108 
2nd year... 240 108 
Male trainees employed in the Administrative County of London should receive an additional payment of {24 14s. per 
annum and those employed in the Metropolitan Police District outside the Administrative County of London, an 
additional payment ot £14 6s. per annum. 
Pupil Midwife £ 
(i) if S.R.N. or R.S.C.N. __... er ~ se om ee vee es iis ‘sk 295 108 
(ii) if not S.R.N. or R.S.C.N. 5 bie se “ ee aoa Ist year oa 200 108 
2nd year, until first 
examination passed 235 108 
During second period 
of training ... 250 108 
B.—Student Mental Nurses 
Annual cash training Payment to 
No. of allowance (including hospital where 
Original responsibility allowance), | boara and lodging 
Circular Lependanis’ allowances to provided 
be added where applicable 
R.H.B.(48) — Ist year oe 205 1u8 
85 — 2nd year os 265 18 
— 3rd year oe 280 108 
In addition, the following proficiency allowances will be payable: 
(a) £20 on completion of the second year of training or tne passing of the preliminary examination, whichever is the later. 
(0) £30 on completion of the third year of training or the passing of the tinal examination, whichever is the later. 
C.—Post-Registration Students 
fayment to 
No. of Annual Cash hospital where 
original Training AlHowance boaru and lodging 
Circular provided 
N.M.C. 11 | General S.R.N., R.S.C.N., R.M.N., R.M.P.A., taking general, fever, or | Ist year site 320 110 
children’s training. 2od year... 3395 
R.F.N., Nurse wita T.A. Cert., Midwife (S.C.M. only), E.A.N., taking Ist year ‘es 310 110 
general, fever, or children’s training. 2nd year aoe $20 
¥ Srd year om 335 
General S.R.N., R.S.C.N., Nurse qualified in mental deficiency nursing Ist year is 340 110 
taking K.M.N., K.M.N. taking training in mental deficiency nursing. 2ud year... 3.5 
E.A.N., R.F.N., Nurse wita T.A. Cert., Midwife (5.C.M. only) taxing Ist year sty 330 110 
mental training. 2nd year... 340 
. 3rd year bak 355 
N.M.C, 29 | Student District Nurse (S.R.N. or R.G.N. (Scotland), or S.R.N. or R.G.N. os seis 335 110 
(Scotland) and 5.C.M.) taking district training. 
Assistant Nurse/ Midwife (E.A.N., 5.U..VL), taking district training me ‘te a 320 110 
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APPENDIX JI.—SALARY SCALES: HOSPITAL SERVICE 
A.—Nursing Staff in General Hospitals 








meal 


No. ( 

origins! 

Circular 
N.M.C. 1 
N.M.C. 18 
N.M.C. 8 





Grade 





Women 
Enrolled Assistant Nurse ... 
Staff Nurse ... me 
Ward Sister ... 

Men 
Enrolled Assistant Nurse ... 
Staff Nurse ... = 
Charge Nurse 

Housekeeping Sister ... 

Home Sister 


Departmental Sister ... 
Superintendent Male Nurse ... 


Night Sister 

Night Sister (sole tiie ti (in Scotland) Night ‘Sedieniebiiaibeds 
(sole charge). 

Night Superintendent (in charge of one or more Night Sisters) ... 


Sister Tutor/Male Tutor 
Sister Tutor /Male Tutor in sole charge 
Principal Sister Tutor/ Principal Male Tutor 
Unqualified Tutors 
Assistant Matron (Non- Training Hospital) 
Under 300 beds 
300-399 beds 
4()0-499 beds 
500 beds and over ... a 
Assistant Matron (Training School for Assistant Nurses) 
Under 300 beds ‘i yy 
300-399 beds 
400-499 beds 
500 beds and over Ss 
Assistant Matron (Training Schools including ‘affiliated and 
Associated Training Schools for any part of the State Kegister) 
Under 300 beds ... ar Ne i, site ae a 
300-399 beds 
400-499 beds 
500 beds and over F 
Deputy Matron (Training School of 500 beds or over) 
Matron (Non-Training iit 
Under 50 beds 
50-99 beds 
100-199 beds 
200-299 beds 
300-399 beds 
400-499 beds 
500-599 beds 
600-699 beds 
700 beds and over 
Matron (Training School for ‘Assistant Nurses) 
Under 100 beds ... oes ne 
100-199 beds 
200-299 beds 
300-399 beds 
400-499 beds 
500-599 beds 
600-699 beds 
700-999 beds 
1,000-1,499 beds 
1,500 and over 
Matron (Training School) 
Under 200 beds ... 
200-299 beds 
300-399 beds 
400-499 beds 
500-599 beds 
600-699 beds 
700-999 beds 
1,000-1,499 beds 


Salary Scale 


Increments 


Board and 


Lodging Charge 


where Resident 








1,510 b-ds and over 


4 
325-425 
360-460 
425-550 


340-440 
370-470 
435-550 
425-550 
425-550 


plus allwce. of £30 


425-550 


plus allwce. of £30 


435-550 


plus allwce. of £30 


425-550 
425-550 


plus allwce. of £25 


425-550) 


plus allwce. of £40 
(£50 if the number of 
beds is 750 or over). 


560-660 
585-685 
635-760 


[To be published 


later] 
515-65 
540-630 
560-650 
580-670 


520-610 
550-640 
575-665 
605-695 ° 


525-615 
560-650 
590-680 ~ 
615-705 
675-785 


580-660 
600-685 
615-730 
635-775 
6€0-820 
680-835 
710-870 
730-885 
750-900 


610-695 
625-740 
645-785 
670-830 
720-875 
760-920 
790-945 
82,-970 
870-1,020 
910-1,000 


635-700 
660-850 
715-910 
770-960 
815-995 
850-1,030 
885-1,065 
970-1,150 
990-1,170 





£ 
12.10(8) 
12.10(8) 
15(7) 20(1) 


2.10(8) 
2.10(8) 
7) lu(l) 
7) 20(1) 
7) 20(1) 


20(1) 
10(1) 


5(7) 20(1) 
15(7) 20(1) 


20(1) 


25(5) 
29(0) 
SU(0) = 1d(1) 
30(0) = 10(1) 
90(6) 
90\0) 
90(0) 
30(6) 
3010) 


10(1) 
20(1) 





£ 
132 
135 
145 


132 
135 
145 
145 
145 











(The remaining Appendices including B-E of Aptendix II will be published later.) 


Copies of N.M.C. Circular No. 30 may be obtained from the Royal College of Nursing by members. 
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Student Nurses’ Association News 


tional Fund 
E. Lowe 


Appeal 





Dear Colleagues, 
You will see by 
Stocken, Secretary of the Educational Fund 
Appeal, that we are the representatives on 
the Appeal Council of the Student Nurses’ 
Association, and are expected to give an 


the letter from Mrs. 


intelligent report each month on your 
activities to raise funds towards our target 
of £20,000. We should, therefore, be glad 
if you would give us the information re- 
quired to compile our reports and let us 
know what you have been doing in your 
individual units to raise funds for the Appeal. 

It is thrilling for us to hear reports on the 
activities of the Branches and the Appeal 
Council, and their ways and means of 
raising money, and we always come away 
from the meetings feeling a great desire to 


go forth and do our utmost for the Associa-, 


tion’s effort. 

Mrs. Stocken is quite determined that'the 
College shall raise this half million pounds 
by the end of the year and we certainly 
cannot let her down. Please make your 
greatest effort early in the year and let us 
complete our target in the least possible 
time. 

D. M. KEABLE. 
E. Lowe. 


Your £20,000 


My Dear Friends, 

By the courtesy of Miss Wenger, Editor 
of the Nursing Times, and of Miss Spalding, 
your own secretary, | am permitted to use 
some of your Student Nurses’ page to write 
to you about the Educational Fund Appeal. 

] think you all know that the Educational 
Fund Appeal was launched over two years 
ago by the Countess Mountbatten of Burma, 
to raise half a million pounds. Half of this 
was to be raised by the nurses themselves: 
each of the College Branches undertook to 
raise a certain amount, as did Scotland and 
Ireland, and your own Association under- 
took to raise £20,000. At the turn of the 
year the amount collected by the Student 
Nurses’ Association was £6,473. 

The Association is represented on the 
Appeal Council by two of your Council 
members, Miss E. Lowe, student nurse in 
trainingatthe Children’s Hospital, Sheffield, 
and Miss D. M. Keable, student nurse 
training at Hillingdon Hospital, Middlesex. 
They are expected to give a report at each 
meeting of the Council and | feel quite 
certain that you would wish your repre- 
sentatives to give the most stimulating and 
encouraging reports possible. Will you, 
therefore, please send your information to 
them; or to your own secretary, Miss 
Spalding, who can collect it into one report 





Educational Fund 
Appeal 


Ms: C. M.  Stocken 

Secretary of the Educa- 
Appeal, Miss 
D. M. Keable (left) and Miss 
. (right) 
nurse representatives on the 
Council, 
special plea to all student 
nurses to achieve their target. 


student 


make a 





for presentation each month. 

I know student nurses will be as excited 
and stimulated by this wonderful Corona- 
tion Year as are all loyal subjects of the 
Queen and | feel certain that you will not 
allow any opportunity to pass whereby you 
can have some interesting activity or 
function to help raise funds towards your 
target. Knowing the student nurses as | do, 
having been Secretary of the Association, 
and the great efforts they made during the 
war to raise £5,000 for each of the three 
Services, to provide an air ambulance, field 
equipment and a mass radiological unit, I 
feel that it will not be long before their 
target of £20,000 is a fait accompli. Remem- 
ber, getting the first half is always more 
difficult; after that it is much easier ! 

The Appeal Council have arranged many 
activities for this Coronation Year and I 
would ask you to look at your Nursing 
Times most carefully each week for special 


announcements about a Knitting Com- 
petition and a Pageant of Nursing. 
Whenever you are in London, with time 
to spare, | shall always be happy to see you, 
With every possible good wish for 
stimulating and energetic activities in 1953 
and the best of luck in your examinations, 
C. M. Srocken 
Secrctary, Educa‘ional Fund Appeal, 
Royal College of Nursing, 





| NOMINATIONS FOR CENTRAL 
REPRESENTATIVE COUNCIL | 
| Units are reminded that the last date 
| for the receipt of nominations by the 
| Returning Officer, Messrs. Homersham 


and Co., 106, St. Clement’s House, 
Clement's Lane, Lombard Street, 
| London, E.C.4, is Thursday, February 
12, at 3 p.m. 





Grenfell Mission Nurses 


‘If it were not for the British nurses, the 
nursing stations of the Grenfell Mission 
scattered along the Labrador and northern 
Newfoundland coasts, would be closed’, 
writes Dr. C. S. Curtis, C.B.E., the Mission’s 
superintendent. It forms part of a letter 
written by him for publication to the editor 
of the Newfoundland Evening Telegram. 
Dr. Curtis goes on to say: ‘ We have today 
eleven British nurses, one American and 
two Canadian . . . we have tried in vain to 
secure nurses from this Province, the 
mainland and the United States. These 
nurses are working in the most isolated and 
most difficult parts of the Province. 


ANNUAL LEISURE TIME COMPETITION 


FIRST PRIZE £10 10s. 


SECOND PRIZE {£5 5s. 


Organized by the Student Nurses’ Association and the Nursing Times, J ournal of 
the Royal College of Nursing. 
RULES 


£ 
2. 
work of the competitors. 
3. 
Martin’s Street, Loadon, W.C.2. 
4. 
5. 
6. 
transit. 
7. 
8. 
for loss or damage. 
9. 


prizes offered. 


This competition is open to members of the Student Nurses’ Association only. 
Prizes are offered for the two best original water colours which must be the unaided 


Entries must be sent to the Editor, Nursing Times, Macmillan and Co., Ltd., St. 
The closing date is July 1, 1953. Entries received, after that date cannot be accepted. 
Pictures must not exceed 22 ins. by 15 ins. but may be smaller if preferred. 


Entries must not be framed, but should be packed in such a way as to avoid damage in 


If return of picture is desired, it must be accompanied by a stamped addressed label. 
Although every care will be taken of entries received, no responsibility can be accepted 


Competitors may submit more than one entry but will only be eligible for one of the 


10. The Nursing Times reserves the right to reproduce any of the entries, when a fee will 
be paid to the competitor whose picture is so used. 

11. Each entry must be accompanied by the completed entry form below. 

12. The Judges’ decision must be accepted as final and legally binding. 


NaME (block capitals)...........csscccsscsereceseees 
POPUL bas daseawanhcnkesababesnget aks ess bauaieben® 
Paes OF SS A OER anvissdescesscsasadvosses 


errerrerr err rrrerrrrrerrrrrrrrerrrrrrrrerrr rr iri i a 


POeUePEEECOE OO Crr err ereerer errr erie rr ete erie eee 


I hereby declare that I am a member of the Student Nurses’ Association, that my entry Is 
my own original work, and I undertake to accept the rules and conditions of this competitioa. 


SIGNATURE. ..ccsccecveeee bea basebssedsosovrerensscoeee ane 
To the Editor, Nursing Times, Macmillan and Co., Ltd., St. Martin’s Street, London, W.C.2 
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NURSING SCHOOL 


NEWS 


South London Hospital, Clapham 


Iss F. M. Huxley, F.R.C.O.G., pre- 
Meented the prizes at the ceremony in 
November presided over by the Hon. 
Mrs. Campbell Preston, chairman of the 
house committee and vice-chairman of the 
management committee. 

Miss E. G. Roker, matron, welcomed the 
guests. She said that recruitment was 
steadily improving, and there had been 
many candidates from Scandinavian 
countries anxious to gain experience over 
here. Miss Huxley reminded the nurses 
that they could only cover a certain 
amount of clinical ground in their training, 
but that formed a basis on which subsequent 
experience could securely rest. 

The silver buckle was awarded to Miss 
Dwyer, and matron’s book prize to Miss 
Brooks. Miss A. Kee received the Nurses’ 
League prize for the ‘most helpful and 
considerate colleague both professionally 
and socially’, awarded by vote. The 
midwifery prize was awarded to Miss Eden. 


Stobhill Hospital, Glasgow 


ADY Hetherington, wife of Sir Hector 
Hetherington, Principal of Glasgow 
University, presented the awards to 


nurses at the prizegiving. 

Miss I. L. Morrison, matron, reported 
that the scheme of reorganization within 
the hospital had made it possible for the 
patients to be awakened in the morning 





A group of nurses after the prizegiving at Stobhill Hospital, Glasgow. 


two hours later. There had been an acute 
shortage of staff nurses, as many had left 
the hospital for the domiciliary field or for 
posts abroad on completion of training. 
The prizewinners included Miss J. W. 
MacDonald, matron’s prize for the highest 
Standard in theoretical and practical nurs- 
ing; Miss J. Smith, first medical prize, and 
Mr. G. A. Robertson, first surgical prize. 


Queen Elizabeth Hospital, Birmingham 


«tae gathering assembled in the 
beautiful main Hall of Nuffield House 
for the prizegiving in November. Miss 
C. A. Smaldon,- matron, reported that 





during the past 12 
months 113 student 
nurses had qualified 
for State - registra- 
tion; 16 nurses had 
reached gold medal 
and 43 silver medal 
standard. Two 
Birmingham nurses 
had won first prizes 
in the British Medical Association’s essay 
competition. Miss Smaldon reminded the 
newly-qualified nurses of the unique oppor- 
tunities offered them. ‘‘To-day’’, she said, 
“not only are there nurses on various com- 
mittees, but we have our own Nursing 
Officers in the Nursing Division at the 
Ministry of Health and are represented in 
the World Health Organization.” Professor 
T. Bodkin, M.A., D.Litt., M.R.I.A., lately 
Professor of Fine Arts at Birmingham 
University, also addressed the nurses and 
presented the prizes. 

The winner of the gold medal was Miss 
M. C. Hodges who also received the prize 
for final year merit. The silver medal was 
won by Miss E. M. Rigley and Miss M. G. 
Goodwin was awarded the Phoebe Home- 
wood priz: for the best practical nurse in 
the final year. 


management 


Gloucestershire Royal Hospital 


OLONEL H. Arthur Guy, O.B.E., T.D., 
Crp chairman of the management come 
mittee, presided over 
the prizegiving on 
November 28, when 
the awards were pre- 
sented by Colonel Sir 
James Sleeman, C.B. 
PG: C Boies, 
Mi¥.O%, M.A., 
K.St.J., chairman of 
the St. John Council 
for Gloucestershire. 

Miss E. Fensome, 
matron, in her report 
said that the average 
number of staff over 
the year had been 
249 but beds in the 
hospital were _ still 
closed for lack of 
nurses. Examination 
results during the 
year had been very 
good. The Student 
Nurses’ Association Unit had been active 
and there had been many social activities. ° 

As former Chief Commissioner Overseas 
for St. John Ambulance Brigade, Colonel 
Sir James Sleeman had visited St. John 
units in many parts of the world. He gave 
also some fascinating glimpses of the 
earliest history of this famous Order: ‘‘ The 
Order of St. John has been closely asso- 
ciated with nursing for over 800 years,”’ 
he said. ‘‘ During the First Crusade the 
Knights of St. John founded a small 
hospice in Jerusalem. Many of the knights 
of the Crusades were wounded in battle 
and received treatment there. They, were 
wealthy and powerful men and they so 








{by courtesy Farnham Herald] 


Prizewinners at Farnham Hospital, Surrey, prizegiving and reunion. 
Lady Haining, wife of General Siy Robert Haining, chairman of the 


committee, presented the awards. 


much admired this splendid service to 
humanity that some of them renounced 
the world, adopted the black habit emblaz- 
oned with the white cross and the hospital 
where they served is still maintained in 
Jerusalem almost 900 years afterwards; as 
an ophthalmic hospital it treats some 
100,000 cases annually.” 

The gold medal was won by Miss L. Zima 
and the silver medal by Miss C. M. Gabriel 
who also received the prize for practical 
ward work. The bronze medal—awarded 
for the first time—was won by Mr. T. F. Cox. 
(See picture, January 24, page 89), 


Royal Infirmary, Leicester 


T the annual prizegiving Mrs. Cecil B. 

Woodham Smith, author of the excellent 
biography of Florence Nightingale, pre- 
sented the medals and prizes and her 
stimulating address was the highlight of a 
most enjoyable occasion. Durirg the after- 
noon the nurses’ choir sang two groups of 
songs, and Miss M. Gray, winner of the 
Midland area speechmaking contest ‘ re- 
hearsed ’ the speech she was to deliver at 
the*London final the next day. 

Miss C. F. S. Bell, matron, reviewed 
general nursing developments during the 
year, and the breadth and scope of her 
report was of outstanding interest. JM.iss 
Bell said that work done in the hospital 
had doubled since 1947 and although it 
was encouraging that recruitment .had 
— the position was unsatisfactory. 

Miss A. Richards, principal sister tutor, 
then gave her report for the training school, 
and Miss I. Beaupré, principal tutor, 
preliminary training school, also gave her 
report. 

After presenting the awards, Mrs. Wood- 
ham Smith said she felt her position was a 
curious one: ‘I know little about nursing 
today ’’, she said, ‘‘ but I do know a good 
deal about nursing 100 years ago. And 
even now that is of considerable interest 
to you, because it was then that the great 
principles were laid down which to some 
extent govern your lives today.” Mrs. 
Woodham Smith thought that the enormous 
achievement represented by the organiza- 
tion of nursing had never received enough 
appreciation. We heard a good deal of 
women’s work in different fields and the 
contribution that women had made to the 
world’s welfare but there was no question 
but that the greatest contribution women 
had made to civilisation was the enormous 
organization of nursing services all over 
the world. 

‘‘ But the profession has not always been 
like that’’, said Mrs. Woodham Smith. 
“The other day I was looking through 
some records at ‘ Barts’. In 1851 it was 


looked on as one of the best and most 
advanced hospitals, but the nurses slept 
in wooden cages at the end of wards con- 
taining 50-60 beds. The nurses had their 
meals on the ward and there was nowhere 
for them to sit when off duty.” 

The winner of the gold medal was Miss 
K. M. Wilkinson. The silver medal was 
awarded to Miss M. A. Strawford who also 
won Matron’s nursing prize. The bronze 
medallist, Miss D. P. Gilbertson was also 
first prizewinner in medical nursing and 
in surgical nursing: The tutors’ nursing 
prize was won by Miss B. J. Williamson. 
(See picture, January 21, page 8.). 


Edgware General Hospital 


IR Allen Daley, M.D., F.R.C.P., D.P.H., 
former Medical Officer to the London 
County Council, presented the awards at 
the prizegiving. The Harrow rail disaster 
was referred to by County Councillor 
Mrs. F. M. Suggate, B.Sc., J.P., chairman 





With a percentage of 92 marks for practical 
nursing, Miss B. Evans was the best nurse at 
the annual prizegiving at Edgware General 


Hospital, Middlesex. 


of the management committee. She 
reminded those present that Edgware 
General Hospital had received the majority 
of the casualties, and said that the highest 
tribute was due for the manner in which 
they were dealt with and to every branch 
of the hospital staff for the way they had 
risen to the emergency. 

Miss J. S. Baughan, matron, said this 
had been an important year because the 
separate Group Preliminary Training School 
had been achieved. Recruitment caused 
some anxiety, but they 
had welcomed staff nurses 
from other countries. 

Sir Allen Daley stressed 
that the nurses were 
essential to the running of 
the hospital. There might 
be shortage of medical 
staff, but the work still 
went on; when there was 
a shortage of nurses, how- 
ever, beds had to be closed. 
There were, in fact, 40,000 
beds closed today because 
of lack of nurses to man 
them. 

Among the prizes a- 
warded for total marks 
gained during the year in 
individual subjects, Miss 
B. Evans won the first 


prize, and Miss F. Chapman the second 
prize for practical nursing, with 92 per cent. 
and 86 per cent. marks respectively. 


Thurrock Hospital, Grays 


RIZES at Thurrock Hospital were pre- 

sented at the first prizegiving by Miss 
G. Ceris Jones, matron of The London 
Hospital. After Miss C. C. Ross, group 
matron had given her report, Miss Ceris 
Jones gave a delightful address to the 
nurses. As a member of the area nurse 
training committee, she had been impressed 
by the sound foundations for this new 
school of nursing in times that were far 
from easy. ‘‘ Much will be expected of 
you in the future’’, Miss Ceris Jones told 
the nurses. ‘‘ You have a responsibility 
to yourselves—to make the most of the 
gifts and abilities you have been given ”’. 
There was also their responsibility of 
loyalty to their training school. They had 
an opportunity to help in forming a tradi- 
tion for this new school of nursing. Wherever 
they went, people would judge the training 
school by their experience of them. Finally 
there was their responsibility to the profes- 
sion to carry on its status and traditions. 
“You should join your professional organi- 
zation, the Royal College of Nursing, which 
has done much to improve the status of the 
trained nurse and to provide facilities for 
post-certificate education.”’ 

The prize for practical nursing was won 
by Miss J]. Danaher and the _ nursing 
progress prize by Miss M. Guerin. 


South Devon and East Cornwall Hospital, 
Greenbank, Piymcuta 

M ISS L. J. Ottley, President of the Royal 

College of Nursing and matron of 
Addenbrooke’s Hospital, Cambridge, pre- 
sented medals and awards at the recent 
ceremony. She said that she did not think 
anyone had a greater influence for health 
than the nurse, whose example was taken 
to heart far more than she imagined. After 
the obvious keyword for the profession— 
Service—there was a second—Unity. Nurses 
should meet together in their professional 


associations and groups to plan for the. 


future of their profession. 

Miss M. L. Francis, matron, announced 
that the Lister Silver Medal, presented by 
Dr. W. A. Lister, senior physician, was 
awarded for the first time. 

The prizewinners included Miss S. Camp- 
bell, Soltau gold medal; Miss M. Drake, 
Lister silver medal; Miss J. Russell, Soltau 
bronze medal, and Miss G. Snell, Miss G. 
Heath and Miss S. Campbell, matron’s prize 
for practical work. 


West Middlesex Hospital 


ADY Moran presented awards to 
successful nurses at a ceremony held 
on November 29, after Miss A. M. D. Leslie, 
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Lady Moran presenting a prize to a successful 


nurse at the West Middlesex 
prizegiving. 


Hospital 


matron, had given her report on the training 
school. 

The prizewinners included Miss L. Casey 
and Mr. E. Bradshaw, silver medals for 
the May and September examinations 
respectively; Mr. D. H. Dunk, bronze 
medal, January; Miss J. Cousins and 
Mr. J. Carver, bronze medals, May; Miss 
G. A. Marshall and Miss H. Sumanis, 
matron’s prize; Miss J. P. Smith, Miss 
Saddington’s prize; Miss E. E. Caldonazzo, 
Miss R. O. Ellis and Miss M.Skrbec received 
nursing prizes. 

A pageant of nursing in nine episodes, 
performed by the student nurses, followed 
the prize distribution. The script was 
written by Miss Saddington, senior tutor. 


Keighley and Bingley Hospitals Joint 
Training School 
HE nurses’ prize distribution took place 
at Keighley and _ District Victoria 
Hospital on December 11. The prizes were 
presented by Mr. C. L. Berry, M.A., Chair- 
man of the Leeds Area Nurse Training 
Committee and the Mayor of Keighley, 
Alderman R. W. Waterhouse, J.P., presided. 
The prize for senior nursing was pre- 
sented to Miss R. Lofthouse; other prize- 
winners were Miss L. G. S. Kraemer, Miss I. 
Holdsworth, Miss M. Smithson, Miss M. 
Carney, Miss K. M. Hartley, and Miss 
A. Dibbin, 


Assistant Nurse Training School, 
Runcorn Area 

RS. C. W. Marsden, wife of the chairman 

of the Chester and District Huspital 
Management Committee, presented awards 
to successful assistant nurses at the first 
prizegiving ceremony, It was held.at the 
conclusion of the annual public meeting 
at which Mrs. E. Woad, matron of the 
training school, submitted 
a report. 

The training school was 
instituted in January, 
1950, and its headquarters 
is at the Dutton Chronic 
Sick Hospital. Part of 
the training is undertaken 
in the Runcorn Cottage 
Hospital and the Dutton 
Recovery Hospital, which 
was once an_ isolation 
hospital but has _ been 
adapted to cater for acute 
cases. 


A group after the prize- 

giving of Runcorn Area 

Assistant Nurse Training 
School. 
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THE NATIONAL ASSOCIATION OF STATE ENROLLED ASSISTANT NURSES 


For State Enrolled and 


who has been Patron of the Association 
since 1948 and takes a keen and active 
interest in its work, sent a most gracious 
rsonal message of good wishes for 
Christmas and the New Year to the Council 
and members of the Association, This was 
received with great pleasure by the Council 
at its January meeting. They feel sure that 
this encouragement will stimulate members 
to increase the strength and membership of 
the Association in 1953. 

Quite a number of enquiries followed the 
publication of the Association’s page of news 
in the August 2 issue of the Nursing Times 
and the Council of the Association is once 
more grateful for the offer of special space 
in two issues each year. The past six 
months have been very busy ones and full 
of activity both at headquarters and locally 
among members. The problems experienced 
by members appear to be increasing and the 
necessity for a strong professional organiza- 
tion to assist in difficulties and to negotiate 
on their behalf is abundantly evident, as 
shown in the daily post. 


ik Countess Mountbatten of Burma, 


Professional Organization 


Unfortunately there appears to be still 
quite a number of State-enrolled assistant 
nurses who do not realize that salaries and 
conditions of service are quite outside the 
scope of the General Nursing Council which 
is the statutory body set up to administer 
the Nurses Acts. They seem to be under 
the impression that because they are 
enrolled by the General Nursing Council it 
is not necessary for them to join any 
organization and that the General Nursing 
Council can and will guard their interests on 
all matters which concern their professional 
welfare. Others seem to feel that because 
they work in the National Health Service 
their interests are adequately looked after 
in every respect, not realizing that it is only 
through joining a nursing organization that 
they can put their views forward and really 
Safeguard their own interests as well as 
those of their colleagues and the patients or 

tential patients whom they serve. The 

National Association of State Enrolled 
Assistant Nurses is the only professional 
organization admitting both male and 
female State-enrolled assistant nurses and 
pupils to membership, but admitting no 
other category of nurses 
or health workers. 

The Association is re- 
presented through its 
affiliation with the Royal 
College of Nursing on the 
Staff Side of the Nurses 
and Midwives Whitley 
Council. 

The special com- 
mittee of the Council of 
this Association con- 
cerned with these matters 
has recently been con- 
sidering certain aspects of 
conditions of service and 
their views have been 
forwarded to the Royal 
College of Nursing. The 
committee also has under 
feview the salaries and 
conditions of service re- 
commended by _ the 


Association for State-enrolled assistant 
hurses engaged outside the National Health 
Service in industrial nursing, or in private 
and non-State schools, 


Assistant Nurses Committees 
of t..e General Nursinz Co..nctls 


Members of the Association are showing 
a keen interest in these elections and a sense 
of professional responsibility by nominating 
State-enrolled assistant nurse colleagues or 
agreeing to stand themselves. 


Scotland. Mr. C. F. Neeson, S.E.A.N., a 
member of the Association working in 
Glasgow, has been elected to serve on the 
Assistant Nurses Committee of the General 
Nursing Council for Scotland and this news 
has been received with very great pleasure. 


Englind and Wales. Several members of 
the Association have agreed to stand for 
election to this Committee. Nominations 
were announced in the Nursing Times of 
January 31 and candidates have been 
invited to submit their policies for publica- 
tion in the issue of February 21. 

There are 10 members of the Assistant 
Nurses Committee, four elected and six 
appointed (the majority of the latter on the 
present Committee are State-registered 
nurses). The Committee deals with all 
matters concerning State-enrolled assistant 
nurses and pupil assistant nurses which 
come within the purview of the statutory 
nursing body, such as enrolment and 
training. All State-enrolled assistant nurses 
on the Roll of the General Nursing Council 
for England and Wales will, of course, 
receive voting papers for this election, but 
those who are members of tle National 
Association of State Enrolled Assistant 





COUNCIL ELECTION 
Cardidates nomina ed for the Assis- 
tant Nurses Comm 'ttee have been in- 
vited to submit policies for publicat:on 
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Pupil Assistant Nurses 


Nurses have special responsibilities: 

(a) To read the published policies most 
carefully. 

(b) To be sure to USE their vote and 
encourage all their colleagues to do the 
same, remembering that these elections are 
held only once every five years. 

(c) To point out that the policy of the 
Association is that State-enrolled assistant 
nurses should take a larger share in matters 
which concern their “own branch of the 
nursing profession. Their interests, the 
Council of the Association considers, will 
best be served if State-enrolled assistant 
nurses occupy all the four seats for direct 
representation on this Committee, 


Branches and Gr. ups 


The branches of the Association continue 
to be most active in arranging lectures, 
social activities and visits to places of 
interest, thus enabling members to meet 
each other and discuss common problems as 
well as to foind firm friendships and a 
sense of professional responsibility. 

The Council of the Association recently 
authorized the formation of groups in areas 
where there are at present insufficient 
members to form branches. These groups 
will function informally, encouraging in- 
terest in the Association locally and so 
working towards the formation of branches. 


National Cox ferences 


National conferences take place twice 
yearly: at the time of the annual general 
meeting in April, and in November, and 
are held alternately in London and the 
provinces. The winter conference, reported 
in the Nursing Times of November 15, was 
a most happy and instructive gathering, 
members attending from all parts of the 
country and meeting their colleagues 
working in all the major branches of nursing. 
Three pupil assistant nurses who are 
associate members travelled from Exeter to 
attend the conference at their own expense, 
thus showing their keen interest in the 
Association and in meeting their colleagues. 

The annual general meeting, 1953, will be 
held on Tuesday, April 28, in the Cowdray 
Hall, London. Miss P. Hornsby-Smith, 
Parliamentary Secretary to the Ministry of 


A Council Meeting. Miss 
M.G. Butcher, S.E.A.N., 


Chairman. Seated left 
to right: Mrs. M. G. Watts, 
S.E.A.N.;. Mrs. M. A. 
W.. Taylor, SEAN 
Miss D. A. North, 
S.E.A.N.; Miss WD. 


Fielder, S.E.A.N.; Miss 
K. Young, S.R.N.; Mrs. 
M. D. Dixon, S.E.A.N., 
Vice-Chaiyman; Miss P. 
R. A. Penn;- S:RN,, 
General Secretary; Miss 
S. G. Lange, F.S.A.A,, 
Honorary 1 veasuver; Miss 
M. Coulstock, S.R.N.; 
Miss A... Sie Leett: 
92.4 N;? Msssef. Pop, 
Smith, S.E.A.N.,S.R.N.; 
Mr.L. Harwood,S.k.A.N. 
Miss M. Dold, S.L.A.N. 
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Health, has very kindly promised to open 
the morning conference and welcome 
members. This will be followed by a 
lecture on a professional subject and an- 
other in the evening. A dance will be held 
on the preceding evening at a London hotel 
at which non-members will be welcome. 
Tickets for this will be available shortly, 
price 12s. 6d. from the Association head- 
quarters in Fitzroy Square, London, and 
full details of the programme for the two 
days will be circulated to all members with 
the March issue of the News Letter. 


Superannuation ani Sa in-s 


Mr. A. C. Wood-Smith, M.B.E., has 
recently very kindly written a leaflet 
specially for members of the Association, 
entitled What to do when you leave the 
National Health Service. Many requests for 
copies have been received, also enquiries 
from members doing part-time nursing 
duties who are not superannuated by their 
employing authorities, but see the wisdom 
of joining one of the schemes specially 
designed for nurses. 


Li!vary of Nursing 


Members of the Association have recently 
expressed great interest in the Library of 
Nursing of the Royal College of Nursing and 
the fact that they may, as members of an 
affiliated organization, borrow books with- 
out charge. Members living outside London 
have shown particular appreciation of the 
postal service. 

Members in industrial nursing seem to be 
specially interested in the service, which may 
be partly attributable to the fact that quite 
often they are the only nurses employed by 
their firms and they have little professional 
contact in the course of their work. 

> * * 


If you are a State-enrolled assistant nurse 
or pupil assistant nurse and are not already 
a member or you have a friend or colleague 
who is eligible for membership but has not 
yet joined, write for particulars to Miss P. 
Penn, General Secretary, N.A.S.E.A.N., 32, 
Fitzroy Square, London, W.1. Telephone: 
EUSton 6637. Your enquiry will be 
welcomed. 


Suggestions for Investments 


Two good schemes for those who have 
£525 of capital in hand are suggested by 
the National Savings Committee. It is 
possible to enjoy a regular income from 
Savings certificates over iv years, leaving 
the capital intact, by buying the maximum 
of 70U certificates costing £025, and by 
cashing a gradually decreasing number of 
certificates each year. Tne certificates 
held longest will have accrued more interest 
and fewer of them will, of course, need to 
be cashed to maintain the annual income. 
At the end of the iv years you are left 
with 518 certificates worth, with accrued 
interest, {524 Ys. 6d. (just under the 
original purchase price) and you have 
enjoyed an average yearly income from 
them of 415 14s. 4d., representing a rate 
of three per cent. income tax free—a 
considerably better rate than most ‘ safe’ 
investments today. A second good sugges- 
tion shows how to secure for an outlay 
of £525 on the maximum of 700 units, an 
income over 1U years by which time the 
capital is exhausted. Tnis plan mignt well 


appeal to the elderly retired person. Tue 
leatlet giving clear instructions for both 
plans, as well as alternative ones and full 
conditions, is entitled Savings for Retirement, 
and is issued by. the National Savings 
Committee, 1. Prince’s Gate, S.W.7. 
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‘Art Galleries and Museums 
No. 7. THE WALLACE 
COLLECTION 


Private collections have formed the nucleus 


of many national art galleries and 
museums but here we have the private 
collection par excellence which has been 
given to the nation as it stands and is 
housed in the noble rooms of its criginal 
owner. 

Hertford House, home of the Wallace 
Collection, stands in Manchester Square. 
In good Queen Anne’s reign a grandiose 
Queen Anne Square was planned but the 
Queen’s death ended this and the Duke of 
Manchester bought the north side and built 
a house there. Some time later the house 
became the Spanish Embassy. Later still 
the house became the French Embassy 
and ‘in Regency times the second Marquess 
of Hertford bought it and named it Hert- 
ford House. The third Marquess began a 
collection of objects of art and the fourth 
Marqpess, in Paris, built up a magnificent 
collection of 18t.1 century French paintings, 
scul, ture and furniture. At the time of tne 
great siege of Paris the Marquess’s son, 
Sir Richard Wallace, brought the collection 
to England and in 1875 it was established 
in Hertford House. 

Lady Wallace, who died in 1897, 
bequeathed the entire c llection to the 
nation and Hertford House was bought 
to be its permasent home. For £80,000 
Great Britain thereby acquired priceless 
treasures worth, some say, £5,000,000. To 


such superlative generosity the public 
collections of the country owe their 
existence. 


The paintings in the Wallace Collection 
are alone sufticient to draw a constant 
stream of visitors and even to name those 
of popular fame—such as Frans Hals’ 
Laughing Cavalier—would mean a list of 
at least a score. But at Hertford House 
we have the added charm, as we drift from 
room to room, of seeing delicate 17th and 
18th century French furniture, snuff boxes, 
a superb collection of porcelain and a 
bewildering variety of clocks which tell 
the time in quite the most confusing manner 
but which, commendably, tell it quite 
accurately two hundred years after their 
manufacture. 

As if this were not enough, we find an 
engrossing collection of armour which, 
especially the man and horse in full war 
harness, fully confirms our liking for the 
life of tod -y. Small wonder that civilians 
did as they were tuld when such a formidable 
creature as a loth century knight clanked 
into tue house and billeted half a hundred 
men on them. Tune lack of mobility is very 
striking and the early heroes gain our 
admiration less from their bravery in poking 


another iron pot off a horse than from the 
sturdiness of their bodies in being able to 
carry such a weight without giving up in 
fatigue. 

The Wallace Collection is open on week- 
days from 10 a.m. to 5 p.m. and on Sundays 
from 2 p.m. to 5 p.m. It is closed on Good 
Friday, Christmas Eve and Christmas Day. 
Admission is free. ‘ 

DS. 


NEW FILMS 


The Long Memory 

This film, taken from the novel by 
Howard Clewes, is the story of a man 
imprisoned for 12 years for a murder he 
did not commit. When released, bitter and 
bewildered, he lives alone on a deserted 
barge in the Thames estuary, befriended 
against his will by a refugee girl and 
brooding how to get his revenge on those 
who have ruined him. The film ends with 
an exciting chase across the barges and mud 
flats. A beautifully acted picture. The 
cast isheaded by John Mills, John McCallum, 
Elizabeth Sellars and Eva Bergh. Not to 
be missed. 
Women of Twilight 

A story about a house run by a baby 
farmer for unmarried mothers. Sordid, yes, 
but finely acted by the whole cast. Starring 
Freda Jac.soi and Rene Ray. 


The Yellow Balloon 


Two small boys play on a bombed site, 
the younger slips and falls to his death. The 
accident is seen by an unscrupulous spiv who 
terrifies the e der boy into thinking he will 
face a murder charge, and panic-stricken he 
becomes the pawn of this man, being used 
as a decoy in a robbery with violence. The 
film ends with a nigntmare chase through 
a disused underground station. The boy is 
finely played by Andrew Ray, with 
Katnleen Ryan, Kenneth More and William 
Sylvester. 


For the Bookshelf 


MY NECK OF THE WOODS, by Louise 
Dickinson Rich (Robert Hale, 12s. 6d.). 

Set in the colourful background of the 
Maine backwoods of North America, this 
book consists chiefly of a series of pen 
portraits of the author’s many friends and 
neighbours. Written with warm sincerity 
and humour, the descriptions come to life— 
the Parsons who own the nearby sports 
camp; the various hired helps; the 
spinster whose youthful beauty had been 
sacrificed to her family; the old man who 
deserted his wife and job in the Outside 
to return to the woods; the young clerk 
whose efficiency with an adding machine 
leads to the disappearance of his elderly 
colleague; and many others. 
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Sir Cecil Wakeley states in his foreword 
to the Atlas: “1 consider that it is the 
best Atlas of its kind. 1 am’ convinced 
that it will prove of the greatest value 
to the numerous student nurses both at 


| home and abroad and I can confidently 
recommend it to Sister Tutors.” 


Bailliere’s 
Atlas of 


Female 
Anatomy 


With five coloured plates, each 17” x 8?’, and 
(Postage Is.) 83. 6d. 


Companion Atlas of the Male Human Body. 
For the midwifery student, Bailligre’s Atlas of 
the Female Generative Organs and Pregnancy 


is an invaluable aid to the correct understanding 
of the anatomy and physiology of childbirth. 5s. 


5 rn 








(Postage Is.) 7s. 6d. 








The new edition of the 
Female Atlas has been 
completely revised by 
Katharine F. Armstrong, 
S.R.N., S.C.M., D.N. The 
coloured plates are by 
Douglas J. Kidd, M.M.A.A, 
and the President of the 
Royal College of Surgeons 
has contributed a fore- 
word. The 30-page 
illustrated explanatory 
introduction to human 
anatomy, and the system- 
atically numbered key to © 
the structures, combine 
with the large coloured 
plates to make Bailliére’s 
Atlas of Female Anatomy 
a unique and indispens- 
able work for every nurse. 














MATERNITY 


CASE 
GETS A 
BOOKLET 





EVERY |—_es 








How natural it is for the 
young harassed mother to 
turn to Nurse for help and 
guidance with her little one. 
And Nurse does not fail 
her. She willingly passes 
on the benefit of her know- 
ledge and experience. 


That is why so many 
Nurses recommend 
Steedman’s Powders and 
why so many pass on 
copies of Steedman’s little 
red book “Hints to 
Mothers ”, 


“T have found the 
powders very~ beneficial... 
and the booklets invaluable 
to mothers. I am always 
pleased to leave one at each 


ee 





maternity case” writes a 
Nurse, who has evideatly 
proved for herself the 
gentle, safe action of 
Steedman’s Powders and 
knows how excellent they 
are for relieving constipa- 
tion without harmful pur- 
ging and cleansing and 
cooling the blood. 


Many Nurses appreciate 
the opportunity of distri- 
buting our famous “ I lints 
to Mothers ” booklet. Well 
bound for durability, it 
deals with symptoms and 
treatment of every childish 
ailment and tells what to do 
in cases of accident or 
serious illness while await- 
ing the doctor. 

You, too, will — find 
mothers delighted to re- 
ceive a copy and we will 
gladly send a supply free 
and post free on request. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 














Client and Corsetiere are quite “at home’’. Both 
know that the time and money is well spent, and 
both have a mutual regard for the satisfaction 
that can be achi:ved through a_ Barcley 
Individu. lly Designed Foundation. 


Perfection of your ensemble must commence with corrected figure lines and the 
professional skill of the Barcley Corsetiere and Designer is essential. 


If the need is a surgical support for a patient every care is taken to ensure 
both comfort and efficiency. BE SURE IT’S A BARCLEY 


BARCLEY 


A iimited number of appointments of suirable applicants in selected areas, to be 
trained as professional corsetieres, can now be entertained. Write to: Barcley 
Corsets Led., Welwyn Garden City, Hertfordshire. 
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Royal College of Nursing 


Education Department 


Study Tour in Paris 


A study tour will be held in Paris from 
June 15-27. Accommodation, which in- 
cludes meals, is being arranged at the 
Foyer des Infirmiéres de la Croix-Rouge 
Francaise, 4, Rue Tessier, Paris. A nurse 
interpreter will accompany the group. The 
programme will include an introductory 
tour of Paris, and a talk on the present 
political and economic situation in France. 
Lectures and visits designed to demonstrate 
the medico-social and curative work being 
undertaken will include visits to a public 
assistance hospital for sick children, to the 
Institut Gustave Roussy a Villejuif (Cancer 
Institute) ; the Hdopi-al Foch, to see a centre 
for premature infants; to a sanatorium, and 
a psycho-technique centre. 

Other conducted visits of interest will 
include an expedition to Versailles, a visit 
to the Musée du Louvre, and an evening at 
the ballet and opera. 

The party will be limited to 25 in number, 
and applications will be considered in the 
order in which they are received. Further 
details may be obtained from the Director 
in the Education Department, Royal College 
of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Public Health Section 


Nomination forms for the Central Sec- 
tional Committee election must be received 
by the Returning Officer by Thursday, 
February 12. 

Public Health Section within the Man- 
chester Branch.—A general meeting will 
be held in the Town Hall Extension 
(Committee Room ‘No. 1, third floor), on 
Wednesday, February 11, at 6 p.m., followed 
by a talk at 6.30 p.m. on Women’s Voluntary 
Service and the Community by Miss M. A. 
Stevenson, M.B.E., B.Sc., Travelling 
Organizer, W.V.S. 


Occupational Health Section 


North Eastern Metropolitan Group.—A 
meeting will be held by courtesy of Messrs. 
Bryant and May, Ltd., at The Cottage, 
Fairfield Road, Bow, on Tuesday, February 
10, at 6.15 p.m. The speaker will be Mr. 
A. H. Salway on The Functions of a Housing 
Welfare Officer, and the General Admin- 
istvation of a Housing Estate. Travel: buses 
10, 96, 25b, 661, 86, 663, to Fairfield Road, 
Bow; five minutes’ walk down on the right 
hand side under the railway arch; District 
Line to Bow Road, cross road and proceed 
as far as Poplar Town Hall on the corner of 
Fairfield Road. 


Private Nurses Section 

CENTRAL SECTIONAL COMMITTEE 

The nomination papers for the election of 
members to the Central Sectional Com- 
mittee of the Private Nurses’ Section are 
now ready and can be obtained on applica- 
tion to the Secretary of the Section at 
headquarters. Forms must be returned 
correctly filled in before Saturday, February 
28, to the Returning Officer, Private Nurses 
Section, c o The Royal College of Nursing. 

The names of the retiring members of the 


Central Sectional -Committee who -‘are 
eligible for re-election if nominated are: Mrs, 
D. E. J. Bamford; Miss W. M. Potter; Miss 
E. R. Pugsley (serving in place of Miss K. D. 
Roberts, resigned). There is also the 
vacancy caused by the death of Miss 
E. B. Dooley. 

The remaining members of the Committee 
are: Mrs. E. A. McDonagh; Miss K. Jackson; 
Miss J. M. Collings; Miss B. Cook; Mrs. 
M. A. Cutler; Miss N. Brown Fowler; Miss 
A. C. Hall; Miss G. M. Thackray. 

In nominating it should be borne in mind 
that in accordance with the constitution of 
the Section not more than one quarter of the 
committee should be superintendents. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.—The annual general meeting will 
be held in the Nurses’ Home, General 
Hospital, Birmingham, on Tuesday, 
February 10, at 6.45 p.m. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 








Branch Notices 


Ayrshire Branch.—The annual dinner will 
be held at the Dalblair Hotel, Ayr, on 


Thursday, February 12, at 645 p.m., 
followed by a visit to the Gaiety Theatre 
Variety Show. Charges: dinner, 10s.; 


theatre, 5s. Apply to Agnes I. C. Bone, 
Seafield Sick Children’s Hospital, Ayr. 

Belfast Branch.—The annual general 
meeting will be held at Musson House, 
Royal Victoria Hospital. Belfast, on 
Saturday, February 28, at 2.30 p.m. 

Cambridge Branch.—The annual general 
meeting will be held at Addenbrooke’s 
Hospital on Thursday, February 12, at 6 
p-m., followed by a talk on and display of 
needlework, given by Mrs. Curson, Diploma, 
Royal School of Needlework. 

Canterbury and District Branch.—The 
annual meeting will be held at Nunnery 
Fields Hospital, Canterbury, on Tuesday, 
February 17, at 7 p.m. Miss Daisy Bridges, 
Executive Secretary of the International 
Council of Nurses, has kindly consented to 
speak on International Aspects of Nursing, 
at 7.30 p.m. Branch members are asked to 
make a special effort to attend. Miss 
Bridges’ talk will be open to all trained 
nurses, who will be most welcome. 

Croydon and District Branch.—A whist 
drive will be held at Queen Mary’s Hospital 


for Children, Carshalton, on Thursday, 
February 12, at 7.30 for 8 p.m. Tickets 
2s. 6d. including refreshments (Lucky 


number competition) in aid of Branch funds. 
Travel: train to Carshalton Beeches, 10 
minutes’ walk; trolley bus 654 from W. 
Croydon to Windsor Castle Public House 
then 213 bus to Stanley Park Road—five 
minutes’ walk. Please come and bring your 
friends. 


Cumberland Branch.—The annual general 
meeting will be held at the City General 
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Hospital, Carlisle, on Saturday, February 14, 
at 2.30 p.m. Miss Ottley, President of the 
College, will be the speaker. 

Dartford and North Kent Branch,—The 
annual general meeting will be held at Weg 
Hill Hospital, Dartford, Kent, on Monday, 
February 16, at 7.30 p.m. Miss A. Gaywood, 
will speak on Current Events inthe Profession, 

Edinburgh ‘Branch:—The annual general 
meeting will be held at 44,. Heriot Row, 
Edinburgh, on Friday, February 20, at 7 p.m; 

Exeter Branch.—The annual general 
meeting will be held at the Royal Devon 
and Exeter Hospital, on Saturday, February 
21, at 3 p.m. 

Liverpool Branch.—The annual general 
meeting will be held at the Liverpool Royal 
Infirmary, on Monday, March 2, at 7 p.m, 
Nominations for election to the executive 
committee, with the signed consent of the 
nominee, should be sent to the honorary 
secretary, Miss L. E. Snelson, The Royal 
Southern Hospital, Liverpool, _ before 
Februa y 14. 

North Western Metropolitan Branch.—A 
Dutch Auction will be held in the Nurses’ 
Home, The Hospital for Sick Children, 
Guildford Street, W.C.1, by kind permission 
of Miss Kirby, on Wednesdzy, February 
25. Tea 4.30 p.m., followed by Dutch 
Auction, 5.15 p.m.; a programme of 
Instrumental Music by the University 
College Hospital Musical Society at 6 p.m; 
buffet supper, 7 p.m. Tea Is. €d.; Buffet 1s, 
Tvav:l:; five minutes’ walk from Ru sell 
Square Station, or bus Nos. 68, 77, 
188, 196. Gifts to be auctioned may be sent 
to the Branch office, Room, 496, Tavistock 
House South, Tavistock Square, W.C.1, 
Please come and bring your friends. 

South Eastern Metropolitan Branch.—A 
meeting will be held in the Cowdray Hall 
on Monday, February 23, at 7 p.m., on The 
New Syllabus of the General Nursing Council 
for England and Wales. The fifth annual 
general meeting will be held at St. Giles’ 
Hospital, Camberwell, S.E.5, on Thursday, 
February 26, at 6.30 for 7 p.m. _ Refresh- 
ments will be served by kind arrangement 
of the matron. Tyavel: buses 12, 36, 36a 
and 169 pass the hospital. 

South Western Metropolitan Branch.— 
The fifth annual general meeting will take 
place at 7, Knightsbridge (Hyde Park 
Corner) on Thursday, February 12, at 8 p.m. 
The business meeting will be followed (at 
approximately 8.30 p.m.) by a talk on The 
Commission on Human Rights by Miss D. 
McClellan, a Vice-Chairman of the British 
Federation of Business and Professional 
Women. 

Worthing and South West Sussex Branch. 
—The annual meeting will be held at 
Worthing Hospital on February 18, at 7.30 
p.m. Agenda: adoption of reports, election 
of honorary officers, reports of affiliated 
organizations. Speaker: Miss M. Copley, 
Area Organizer. 


NORTHERN AREA 
ORGANIZER 
We regret that Miss Montgomery is still 
on sick leave. 
correspondence should 
headquarters. 


be addressed to 


NURSES APPEAL COMMITTEE 


This week’s contributions give us fresh 
heart and hope. We have been the happy 
recipients of very special cieaues as well as 
the kind monthly donations which never 
fail and always give pleasure and encourage- 
ment. Times are hard for most of us so 
what must it be for the elderly nurses on 
very small incomes? Money is always 
needed—no matter how small the amount 


For the time being all , 




















Nursing Times, February 7, 1953 


we sliall always be very grateful for your 


help. 
C:atributions for week ending January 31 
Ss. 


Miss D ©. White, District Nurse. 
wh drive 


Raised by 
Thomas, Cape Town. } : ms 


Miss E eee is et 
North S'affs, Royal Infirmary, from concert 

given by nurses and medical staff “smn 6.8 
Miss E. | evinger a s at cer Bae 
Miss K Wheeler. Monthly donation 7 6 
Miss C. ?. Harvey. Monthly donation “e 5 0 
Astrid. Monthly donation < a a¥ 5 0 
Miss J. jarvis. Monthly donation ; 5 0 
Miss W. Steward. Monthly donation a 5 0 
Alder Hey Children’s Hospital. Monthly 

donation 4 af ee a Pe ce 
Miss H. 8. Upperton. Monthly donation ... 1 0 0 


Total 42 3 6 
W. SpicER, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


a Io \ 
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Association of Sick Children’s Hospital 
Nurses..—The quarterly general meeting will 
be held at the Queen Elizabeth Hospital for 
Children, Hackney Road, E.2, on Saturday, 
February 7, at 2.30 p.m. R.S.V.P. to Miss 
I. G. Robertson, matron. 

The Society of Registered Male Nurses, 
Manchester Branch.—The monthly branch 
meeting will be held at The Royal Infirmary 
Oldham, on Tuesday, February 17, at 
7.30 p.m. 


TUBERCULOSIS EDUCATIONAL 
INSTITUTE 

A refresher course for Nurses, Health 
Visitors, Social Workers and Administrztors 
on Domiciliary Treatment of Tuberculosis 
will be held from April 15-17, at The Medical 
School, St. Thomas’ Hospital, London, 
mie.4. 


Wednesday, April 15 

10 a.m. Opening Address. 

10.15 a.m. The Present Position Regard- 
ing the Use of BCG in Children, by C. 
Marcia Hall, M.D., D.C.H., Medical Officer, 
Tuberculosis Clinic, The Hospital for Sick 
Children, Great Ormond Street, London. 

11.30a.m. Treatment Without Sanatorium 
by Peter Stradling, M.D., M.R.C.P., Con- 
sultant Physician in Charge, Hammersmith 
Chest Clinic, Lecturer in Tuberculosis, 
Postgraduate Medical School of London. 

2.30 p.m. The Work of the Tuberculosis 
Health Visitor, by Miss A. O. Penney, 
S.R.N., S.C.M., H.V.Cert., Superintendent 
Health Visitor, Surrey County Council. 


Thursday, April 16 

10 am. New Drugs, by F. A. H. 
Simmonds, M.D.,; B.Chir., .D.P.H., Medical 
Director, Clare Hall Hospital, Hertfordshire. 

11.30 a.m. Home Tuition, by A. White, 
M.A., Inspector of Special Education, 
London County Council. 

2.30 p.m. The Place of Surgery in the 
Treatment of Tuberculosis, by J. J. 
McCann, M.B., B.S., M.R.C.P., Physician 
Superintendent, Pinewood Hospital, 
Berkshire. 


Friday, April 17 

10a.m. The Organization and Practice of 
Domiciliary Occupational Therapy, by R. 
Birchall, M.A.O.T., Supervisor of Tuber- 
culosis Occupational Therapy, Surrey 
County Council. 


Small parties will visit Chest Clinics at ~ 


Hammersmith, North and 
Walthamstow. 

Fees: whole course {1 1s. Details from 
the Secretary, Tuberculosis Educational 
Institute, Tavistock House North, 


Tavistock Square, London, W.C.1. 


Lambeth, 





Hosfita! Encuiry 

One point in the Birmingham Hospital 
Enquiry (see Nursing Times, January 31) 
stands out a mile, and forms, in my opinion, 
the crux of the whole matter. 

The staffing of a ward of 55 beds, where 
51 of the patients are bedridden and mainly 
incontinent, by a sister, presumably State- 
registered, two assistant nurses, two pupil 
assistant nurses, and five or six nursing 
orderlies is totally inadequate not so much 
from a quantity as a quality point of view. 

As anyone experienced in the nursing of 
long-term and chronic sick patients will 
know, these patients need as much skilled 
nursing as acute cases—sometimes more. 
To expect a sister to manage such a ward 
without the help of one or more State- 
registered nurses is only courting trouble. 

It is, of course, the old story of demand 
exceeding supply, and to me it seems 
deplorable that so many young nurses 
should leave hospital after qualifying and 
take up work in shops, serving on ‘ surgical ’ 
counters merely as shop assistants, and 
wearing ‘ uniform ’ that reflects no credit on 
the profession.or on the training school of 
the individual concerned. Surely they 
would be serving a much more worth while 
purpose by caring for the ever-increasing 
numbers of chronic sick. 

CoLLEGE MEMBER 29055. 


The Cowdray Clu) 


I was very interested in the editorial in 
the Nursing Times of January 17 which 
referred to the Cowdray Club. I would, 
however, like to say that I think perhaps 
a number of would-be members are in the 
same position as myself. I do not know a 
member of the Club so I have nobody to 
propose and second me. I sent for the 
application forms about a year ago—and 





my friends are now quite tired of my asking 
them if they are members ! 
CATHERINE CHICKEN. 
* * * 


I understand that you have had inquiries 
from potential members of The Cowdray 
Club who would like to join but do not 
know a member to propose or second them. 
I am glad to tell you that the Council of 
the Club has now passed a resolution making 
the following addition to Rule 8: 

‘In exceptional cases, where a candidate 
does not know any member of the Club, she 
may be sponsored by two persons of 
responsible standing, who will be required 
to fill in a form framed in such terms as the 
Council shall require. ’ 

A. M. KempE,General Secretary. 


Wrong Impresston? 

I was very intrigued by your illustration 
of a medical officer giving a vaccine in his 
surgery. The nurse with her sleeves rolled 
up, sterile towels and trays very much in 
evidence, yet the medical officer was 
injecting vaccine in his lounge suit coat 
with his sleeves well:down to his wrist. 

Surely this gives student nurses a very 
wrong impression of the importance of 
sterility ? 

Epna E. MI ton, S.R.N. 


Miss C. Maitland 


Public health nurses in Scotland and 
many who have left Scotland will regret the 
passing of Miss Catherine (‘ Katie’) Mait- 
land, who was a pioneer in the Child 
Welfare Service in Edinburgh, She died in 
hospital in Edinburgh on November 19. 

Her kindly and humorous personality had 
endeared her to al] who had the privilege of 
working with her both as a health visitor 
and as a Section secretary. 


ml . 


Mr. Edward Evans (Lowestoft) asked the 
Minister on January 22 if he would make a 
statement on the claims made in respect of 
the drug BTZ as & cure for rheumatic 
ailments including rheumatoid arthritis. 

Miss Hornsby - Smith, Parliamentary 
Secretary, said that the use of this substance 
was still under investigation in this country. 
Current evidence suggested that in view of 
the possibility of undesirable toxic side 
effects it should not be taken except under 
medical direction. 

Mr. Evans asked if it was not cruel that 
the lay press should spread extravagant 
claims, leading people to false hopes about 
the alleged cures. 

Miss Hornsby-Smith agreed that it was 
most undesirable that hopes should be 
raised about drugs not yet wholly proven. 

Mr. Dodds (Dartford) asked the Minister 
on January 22 to what extent milk powder 
was to bé used, instead of fresh milk, in bulk 
cooking for the Dartford group of hospitals; 
and why this change of policy was being 
made. 

Mr. Macleod said he was informed that as 
one of several economies the management 
committee had decided that milk powder 
should, where practicable, be used in bulk 
cooking at the discretion of the hospital 
catering officers. This had in fact already 
been done in the past, and no substantial 


change in consumption was anticipated. 

Mr. Macleod informed Mr. Remnant 
(Wokingham) on January 22 that the 
number of beds in sanatoria and in wards 
set aside for tuberculous patients not 
available owing to shortage of staff, was 
2,597 at the end of 1951. 

Mr. Remnant asked if the figures did not 
stress the necessity for going on with 
preventive vaccines as well as cure. 

Mr. Macleod said that there had been a 
substantial drop in 1951 and he believed 
that the trend for 1952 was also downwards. 

Mr. Anthony Greenwood (Rossendale): 
How many are children’s beds, and will the 
Minister consider the possibility of 
extending the overseas scheme to include 
children ? 

Mr. Macleod.—There is virtually no 
waiting list at all for children. 

Mr. Gerald Williams (Tonbridge).—Can- 
not more patients be sent to Switzerland ? 

Mr. Macleod.—The present scheme runs 
until October 1953, but I cannot give a 
guarantee beyond that. 

Mr. Somerville Hastings (Barking).—Has 
the Minister given consideration to the 
possibility of diluting the trained nursing 
staff with untrained staff so that more beds 
are available ? 

Mr. Macleod.- 
that. 


I will be glad to consider 
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One of the distressing symptoms which 


Neutralize frequently accompanies pregnancy is 


recurrent nausea and vomiting. 


EXCESS An efficient antacid and gastric sedative 
will rapidly bring relief. 


acidity In this connection ‘ Milk of Magnesia’ * 


Tablets offer a most acceptable and 













convenient remedy. 
They are particularly helpful 


in alleviating morning sickness. 
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OF MAGNESIA’ TABLETS 3 

MILK OF MA | T : 

Act 

THE CHAS. H. PHILLIPS CHEMICAI. CO. LTD., 1, WARPLE WAY, LONDON, W.3 char 

Wal 

* © Milk of Magnesia’ is the registered trade mark of Phillips’ preparation of magnesia. 1 i 
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FOR CLEANING UP sd 

sect: 

serv 

When Domestos and Stergene are made oe 

available other cleansing materials are gs 

unnecessary. Domestos and Stergene of h 
between them fulfil every cleansing need 

from dishwashing in the canteen (and (oth 

how china sparkles when washed with ha 

Stergene ) to swabbing factory floors. ae 

; on 

Stergene is soapless and a wonderful the 

grease remover. A teaspoonful in a tion 

bucket of water is enough for general the 

cleaniag, so it is truly economical. 7 

Domestos is a hypochlorite with all the hoe 

disiafectint propertizs which would be mat 

expected of a product twenty times goot 

stronger than carbolic acid. Very small diffi 

quantities are sufficient to ensure he 

scrupulous cleanliness—particularly in a 

lavatories and toilets. to | 

and 
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DOMESTOS and STERGENE 2 

. " dip! 

Make Life Cleaner ee 

regi 


Full particulars about Oomestos and Stergene can be obtained from Domestos Limited, Industrial Division, College Works, Newcastle upon Tyne, 6 
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